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Ranked As One of the Best Children’s Hospitals
By U.S. News & World Report

Dear Friends,
Children’s Mercy is an extraordinary place – and I don’t say that lightly.

“beyond

In the dictionary, “extraordinary” is defined as
what is usual or ordinary” – and that definition
can certainly be applied anytime a child is sick or injured. Childhood should be a happy, carefree period of life devoted
to learning and growing and having fun. Things such as cancer and heart disease and traumatic injury are certainly
“beyond what is ordinary” for a child, and our entire organization is dedicated to getting every child who comes through
our doors back to “ordinary” as soon as possible.

“exception

al

The second definition for “extraordinary” also applies to Children’s Mercy – the word also means
in character; noteworthy; remarkable.” The health care services we provide are extraordinary in their breadth and
depth, in their exceptional quality and expertise, and in the family-centered understanding and caring we offer to every
child and family.

The people who work at Children’s Mercy also meet both definitions of the word “extraordinary.” I am exceedingly proud
to work with them as wonderful professional colleagues here at Children’s Mercy, who consistently go far above and
beyond in order to provide every child with outstanding care and a brighter, healthier future.
Our 2009 annual report focuses on a wide variety of people and programs that all help to make Children’s Mercy such
an extraordinary resource for the families of our region, our nation and even internationally. Our physicians, nurses,
allied health professionals, educators, researchers and staff strive every day to provide an “extraordinary experience”
for everyone who comes here – and this annual report will give you a small glimpse into how that happens.

extraordinary

Children’s Mercy appreciates the
support we receive from our community, which
surrounds us with care, love and hope. Thanks for all you do to help our children and those who care for them.
Sincerely,

Randall L. O’Donnell, PhD
President and Chief Executive Officer
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“Skill cannot take the place of
sympathy and understanding, for
science without heart is ugly and
pitiless.”
Those words, spoken more than a century ago by
Katharine Berry Richardson, MD, one of the hospital’s
founders, still ring true with a deep wisdom today.
While we have made great strides in technology,
advances in treatments and therapies, and achieved a
high level of pediatric skill and expertise, we can never
lose sight of the fact that pediatric health care is still
about caring for children and their families.
We place a great emphasis on finding the right
employees for Children’s Mercy. People who not only
are skilled at what they do, but who have a passion for
working with children. Individuals who share our values
and who treat others with respect, dignity, and trust,
in an effort to provide an extraordinary experience for
those we serve and each other.
The staff features on the following pages aren’t your
typical stories, but our staff aren’t typical employees.
These stories show the extraordinary sympathy,
understanding, and commitment of our employees at
all levels to make a difference in the lives of others,
inside and outside the hospital.
These employees, and the more than 5,000 others like
them who work for Children’s Mercy, are the reasons
why we have been honored as one of the best places
to work in Kansas City, and recognized as one of the
best children’s hospitals in the country.
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Darrell Stafford: Everyday Hero
Darrell Stafford,
Food Service, begins his day much earlier than most.
At 5:30 a.m. on Tuesday, December 8, he made the trek to the
bus stop. Turning the corner, against the dark sky he saw the bright
flames shooting up from the roof of a nearby house.
“Several times I had seen two or three kids playing in front of the
house on my way home from work, so I knew children lived there”
says Stafford.
He rushed up and pounded on the door with no answer.
Quickly he crossed the street to a neighbor’s house. When they came
to the door, Stafford instructed them to call the fire department and
went back to the burning house.
This time, a man responded to his pounding and unlocked the
door. Stafford told him that the house was on fire and they both ran
upstairs and began waking the children.
“I didn’t know what I was getting into” says Stafford. “The fire shorted
out the electricity, so I walked into a dark house, smelling smoke and
hoping that we’d all make it out alive.”
Stafford was able to help get the couples’ eight children out of the
blazing home. As they shivered in the cold, he asked the neighbor to
let the children inside to stay warm.
With everyone safe, warm and the firefighters battling the fire,
Stafford simply walked on to catch the next bus – not wanting to be
late for work.
Not knowing if anyone would even believe him, when Stafford arrived
at Children’s Mercy Hospital, he went about his day of cooking and
serving breakfast before sharing his experiences with anyone.

* Darrell Stafford, Food Services

“The ﬁre shorted out
the electricity, so I
walked into a dark
house, smelling smoke
and hoping that we’d
all make it out alive.”

Darrell Stafford
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Marathon Motivator
Donnie Dempewolf,
a Nurse Technician, was on a quest. In five months time, he went
from being a self proclaimed “couch potato” to completing the Walt
Disney World Marathon (26.2 miles) in January.
Running a marathon is something Dempewolf never would have
attempted on his own, but he did it because of inspiration from the
patients he cares for at Children’s Mercy.
Dempewolf became particularly inspired to do something after
volunteering at a camp for children with cancer. During the camp he
developed a closer bond with the children.
Dempewolf decided to become a living example for his patients,
showing how, though life seems insurmountable sometimes, all
things are possible. The quest resulted in a complete lifestyle change
for Dempewolf, embracing an active schedule.
“After working a 12-hour shift, there were many days when I felt as if I
just couldn’t do it,” says Dempewolf. “But then I’d think of
my patients and how they don’t have a choice but to endure their
treatments. They kept me motivated.”
In addition to visits during chemotherapy treatments, patients were
able to follow Dempewolf’s progress online. Upon his return
from Florida, Dempewolf was proud to show his participation medal
and share his accomplishment with his patients.
Dempewolf intends to maintain his quest for a healthier lifestyle in
hopes it will continue to motivate and encourage his patients in their
fight against cancer, and give them hope that they too can return to

*Donnie Dempewolf, Nurse Technician

health.

Dempewolf decided
to become a living
example for his
patients, showing
how, though life
seems insurmountable
sometimes, all things

are possible

.
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Dr. Hellerstein: A Half Century of Healing
During his nearly half century at Children’s Mercy,
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has seen a lot of changes. He helped open the doors of Children’s
Mercy Hospital at its current location and witnessed the expansion
of Children’s Mercy from one hospital to the multi-center, multi-state
system it is today.
As the first full-time member of the Nephrology department, he
helped it become the largest and

most

experienced

nephrology department in the region. Now retiring after 49 years
of service, Dr. Hellerstein leaves a legacy that touches the lives of
thousands of children.
“Dr. Hellerstein started the Nephrology department; in fact, he was
the department,” says Brad Warady, MD, Nephrology Section Chief.
“When he came to Children’s Mercy, pediatric nephrology was in its
infancy, so he initiated the coordinated care of children with kidney
disease. In turn, when we think about nephrology at Children’s Mercy,
we have to think about Stan Hellerstein because he played a key role
in its development and expansion over the past five decades.”
Dr. Hellerstein is known as a national leader in pediatric nephrology
education, and he has participated in much cutting edge research,
including the early research of urinary tract infections in children. Dr.
Hellerstein also participated in early research studying sickle cell in
children and developed the first comprehensive sickle cell clinic at
Children’s Mercy and served as its director for 11 years.

Retiring after 49
years of service, Dr.
Hellerstein leaves a
legacy that touches
the lives of thousands
of children.
*Stanley Hallerstein, MD
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Deborah Moreno: Drawing A Picture of Health
little

Deborah Moreno

was in a car accident. The month she spent in Children’s Mercy could
feel like a lifetime for any 12-year-old.
But when her portrait was drawn by two artists that had come over
from Hallmark, Moreno’s life in fact, was forever changed.
“At the time I had scars on my face from the wreck,” explains
Moreno, “but they drew me as if those never existed.”
Those artists provided Moreno with a picture of how she was seen by
others, not how she viewed herself or the injuries.
“Like so many children, I already liked to draw. But after receiving
that portrait, I knew that’s what I wanted to do for others,” says
Moreno. “The incredible feeling it gave me, I wanted it to be shared
with everyone.”
So during the last 20 years, Moreno continued to draw, practice and
hone her skills.
Now returning to Children’s Mercy as a volunteer, Moreno continues
the tradition of drawing children as they really are, not based on the
conditions from which they suffer.
When Moreno started volunteering, she thought it would be fun for
the patients.
“The children do get so excited when I give them their very own
portrait,” says Moreno. “But I’m the one that’s truly rewarded in the
experience. They offer me so much more than what I give them in a
drawing.”

“But after receiving
that portrait, I knew
that’s what I wanted to
do for others. The

Upon completing the portrait, many times the patients will ask for
colors and sketch pads to create drawings of their own.
“It’s exciting to me when the children share how they too like to
draw,” says Moreno. “I offer suggestions and encouragement, for I
expect that one day, one of these children will return to Children’s
Mercy and continue the tradition of drawing patients as they really
are, not the conditions from which they suffer.”

incredible

feeling it gave me, I
wanted it to be shared
with everyone.”

Deborah Moreno
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*Deborah Moreno, Volunteer
patient: Caleb Wolf

Terri Clifton: The Good Samaritan
It was a chilly Saturday morning when

Terri Clifton, RN, BSN,

Clinical Research Coordinator, Endocrine/Diabetes Office was driving
through Grandview and came upon a stalled car that was blocking
traffic.
As she got closer, Clifton saw that the driver was an elderly woman
and that she wasn’t moving. So, she put her flashers on and got out
to see if she could help.
“Knocking on the window, I could tell the woman was lethargic,” says
Clifton. “She slowly looked up at me, but was minimally responsive at
best.”
Opening the car door, Clifton discovered the woman’s pulse was
racing; she was clammy and was having difficulty breathing. Though
she can’t explain how it occurred to her, Clifton suspected the woman
was having issues with low blood sugar. No sooner had Clifton called
911, when the elderly woman’s phone began ringing. It was her sister
calling, so Clifton asked if the woman was diabetic. She was.
Calling 911 again, Clifton let the dispatcher know the woman was
likely suffering from low blood sugar.
But because every second was crucial, she began looking for sugar.
Though it felt like an hour, it was 15 minutes after the initial call that
police arrived.
“I told them the woman was diabetic, so one of the officers began
running door-to-door to find anything with sugar,” says Clifton. “He
quickly came back with a brownie, but I knew she would likely choke
on it at that point.”

“I feel in every
situation – from a child
in our hospital to a
stranger on the street
– I want to care for
people the same way
I would want someone
in my family to be
treated.”

Terri Clifton, RN, BSN

However, there was icing on the brownie, so Clifton took some and
began rubbing it directly onto the woman’s gums. The paramedics
arrived, followed shortly by the woman’s sister.
Clifton waited for the woman to be loaded into the ambulance, and

*Terri Clifton, RN, BSN

then gave her number to the sister for any updates.
“I feel in every situation – from a child in our hospital to a stranger
on the street – I want to care for people the same way I would want
someone in my family to be treated,” says Clifton.
Thankfully, Clifton was willing to stop and help. A week later Clifton
spoke to that elderly woman herself, who thanked her for

saving

her life.
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Grandma Lois: A Touch of Love
Lois Lakey,

better known as Grandma‚

comforts and loves not only the babies of the Neonatal Intensive Care
Unit, but the families and employees as if they were her very own.
“She’s motherly to all of us here. She’s just a very

special

person,” says Debra Riley‚ Resource Manager for the NICU. “We love
her dearly‚ and can’t imagine ever being without her.”
From the first day she arrived 12 years ago to volunteer‚ Grandma
looked around‚ saw the nurses and families‚ and then heard the
babies crying. She knew from that moment‚ this is where she
belonged.
“She provides so much comfort to everyone‚” says Nesha Park‚ RN‚
Discharge Coordinator.
Many of the parents have other children at home who also need
them‚ so Grandma is able to provide peace of mind to those families‚
as they know she’s there to hold the babies when they can’t.
Even when parents come in with the patient’s siblings‚ Grandma will
sit out in the lobby and entertain those children‚ so the parents can
have time alone with their baby‚ or talk to the doctor.
While her age isn’t exactly known‚ no one seems to remember a time
when Grandma was unable to be here for the babies.
“Even as much as she does‚ Grandma always wants to do more‚”
says Riley. “It breaks her heart when two babies are crying at once‚
because she can only care for one at a time.”

*Lois Lakey, Volunteer
patient: Eniyah Dunlap

There seems to be no end to the love shared with Grandma‚ and she
plans to be here so long as there’s another baby needing to be held
and loved.

“We love her dearly‚
and can’t imagine
ever being without
her.”

Debra Riley, Resource
Manager for the NICU
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Clinical Care
Tackling Tough Ethical Issues
Providing New Hope for High-Risk
Deliveries
Capturing a Clearer Picture
Delivering Care Faster, Safer
New Suites for Hearts
ED Expands to Meet Demand

9

Growth has been a constant at
Children’s Mercy during the past
two decades, as the hospital has
nearly doubled in size during that
period.
As patient utilization and economic conditions changed
over the past two years, our expansion plans first
announced in early 2007 also needed to be revised.
Some projects were put on hold, but others continued
moving forward in our efforts to offer children the best
health care in the world, right here in Kansas City.
During 2009, expansion in our heart center and
radiology brought not only newly renovated space, but
also enhanced clinical capabilities. The new cath lab
and hybrid surgical suites for heart patients and an
expanded radiology center equipped with the area’s
most powerful MRI unit allow us to serve more patients,
more efficiently, and with advanced technology
available nowhere else in our region.
We also were excited to receive our new, custom
designed critical care transport helicopter. Each year
our transport program brings lifesaving care to more
than 4,000 children in our service area. The colorful
new helicopter is equipped with advanced features to
improve care and safety during transport.
In addition, we added two significant programs during
the year: the Center for Bioethics and the Fetal Health
Center, a partnership with the University of MissouriKansas City. These unique, innovative programs offer
services that position Children’s Mercy at the forefront
of a new and ever changing era of medicine.

10

Tackling Tough Ethical Issues
It’s human nature that we tend to be more sympathetic in situations
involving children and emotion often clouds our judgment. Cases
involving infants on the borderline of viability and research involving
children are two examples of complex issues with no clear solutions.
Children’s Mercy is one of the first pediatric hospitals in the nation to
begin its own Bioethics Center focused on issues that arise in caring
for infants, children and teens. The center was officially established
at the beginning of September 2009 with the addition of

John Lantos, MD.

Previously the Chair of the Bioethics Department at the Center for
Practical Bioethics in Kansas City, Dr. Lantos is a frequent speaker on
bioethics, traveling around the world to work with residency programs,
synagogues and neonatologists. He joined Children’s Mercy because
of the unique opportunity to apply ethical solutions in a broad array of
clinical cases.
“The depth and excellence of the clinical programs at this hospital
make it a model for thinking through difficult ethical issues,” Dr.
Lantos explains. “We should be teaching the world about the
solutions we develop here.”
Working with the hospital’s Ethics Committee, Chaplaincy Services
and others, he is planning to develop the world’s first online
“textbook” of pediatric bioethics for use by physicians from around
the globe.

“The creation of our new Children’s Mercy Bioethics Center under Dr.
Lantos’ direction will have a truly

significant

impact

in shaping how care is provided for our children,” says Randall L.
O’Donnell, PhD, President and CEO. “As we continue to expand our
national leadership role in clinical care and research it is essential
that we provide that same leadership in terms of the bioethical issues
that arise from new technologies and opportunities.”

*John Lantos, MD

“The depth and
excellence of the
clinical programs at
this hospital make it
a model for thinking
through difﬁcult ethical
issues.”

John Lantos, MD
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Providing New Hope for High-Risk Deliveries
In September 2009, Children’s Mercy took neonatal care to an even

higher

level with the establishment of the Children’s

Mercy Fetal Health Center.
Working in collaboration with the University of Missouri-Kansas City,
the

Fetal Health Center

offers services to parents before, during and after the birth of their
children diagnosed with serious congenital defects. Dev Maulik,
MD, PhD, FACOG, FRCOG, was named Director of the Fetal Health
Center. Dr. Maulik is also Chairman of the Department of Obstetrics
and Gynecology and Professor of Basic Science at the UMKC School
of Medicine.
The Fetal Health Center started with the opening of the Fetal Health
Center Diagnostic and Consultative Clinic in September 2009 at
Children’s Mercy College Boulevard Clinics in Overland Park, KS.
The clinic provides prenatal diagnosis and consultation for mothers
of fetuses with complex birth defects, and is headed by Timothy
Bennett, MD, a maternal/fetal medicine specialist and Vice-Chairman
of the Department of Obstetrics and Gynecology at the University of
Missouri-Kansas City School of Medicine.
The Fetal Health Center will also provide integrated multidisciplinary
care following diagnosis and neonatal and pediatric subspecialty care
for these infants after birth.
Phase two of the center, which includes a delivery service for
healthy mothers with babies who have been diagnosed with serious
congenital birth defects, will be added in 2011.
“The Fetal Health Center keeps mom and baby together and allows
us to start care before a child is even born, and continue through
delivery and post-natal care,” says Randall L. O’Donnell, PhD,

“The Fetal Health
Center keeps mom
and baby together and
allows us to start care
before a child is even
born
born .”

president and CEO at Children’s Mercy.

Randall L. O’Donnell, PhD,
President and CEO at
Children’s Mercy
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Capturing a Clearer Picture
3T MRI

If a picture is worth a thousand words, then the new
at Children’s Mercy is an encyclopedia.

“The 3T captures images with a level of detail, clarity and speed
never before possible,” says Corliss Panis, Administrative Director of
Radiology. “For example, 3T can delineate structures never before
seen, such as blood vessels as small as 200 to 300 microns. The 3T
gives you more information than you can

imagine

.”

With the installation of the 3T MRI, Children’s Mercy is the only
inpatient facility in the region capable of providing advanced pediatric
neurological, orthopaedic, and cardiac procedures, and the only one
providing a 3T MRI with pediatric radiologists and anesthesiologists.
The new 3T MRI was part of an

expansion

of magnetic resonance imaging services at Children’s Mercy Hospital
that also included a new 1.5T scanner that replaced the previous
1.5T unit. The 1.5T scanner at Children’s Mercy South was also
upgraded to provide the same state-of-the-art capabilities.
The MRI units are also equipped with Cinema Vision MRI video
goggles, enabling patients to watch a DVD, television, or listen to the
radio during their procedure. These video systems are not available
elsewhere in our area, and help reduce the need for sedation during
procedures.
“The 3T takes magnetic imaging to the next level by allowing us to
see not only anatomy within the body, but also the metabolic function
of those structures. It’s a major step forward in providing targeted
diagnostic precision for our patients,” explains James Brown, MD,
Section Chief of Radiology.

“The 3T takes magnetic
imaging to the next
level by allowing us to
see not only anatomy
within the body, but
also the metabolic
function of those
structures. It’s a major
step
in providing targeted
diagnostic precision for
our patients.”

forward

Dr. James Brown
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Delivering Care Faster, Safer
transport

From the outside, the new Children’s Mercy

helicopter

– delivered in September

2009 – is all fun. The vibrant blue metallic helicopter, with colorful,
welcoming animal characters and lettering saying “Just for Kids” was
designed by hospital artist Donald “Scribe” Ross to appeal to the
patients the hospital serves.
But beneath that colorful exterior, the helicopter is serious business.
The

TOP of

the

line

state-of-the art, American Eurocopter EC145 was custom built to
transport pediatric and neonatal patients from up to 170 miles away,
as safely and quickly as possible.
The helicopter is equipped with the

most advanced

safety features to allow for safe flight even in difficult conditions,

including instrument flight rules configuration with digital autopilot,
ground proximity and traffic warning systems, moving map GPS with
weather overlays, and compatibility with night-vision goggles.
“Every transport mission is about bringing all the resources of
Children’s Mercy to patients, stabilizing them for travel, and bringing
them as safely as possible back to Children’s Mercy,” says Pam
Grimes, RN, BSN, Transport Outreach Coordinator. “These additional
tools will enhance our safe flight operations.”

*Robert Forbes, Pilot

The new helicopter joins the Children’s Mercy Critical Care Transport
fleet, which includes eight critical care ambulances and a fixed-wing
aircraft for longer flights. One of the top three busiest pediatric/

“Every transport mission
is about bringing
all the resources of
Children’s Mercy to
patients, stabilizing
them for travel, and
bringing them as safely
as possible back to
Children’s Mercy,”
Pam Grimes, RN, BSN
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neonatal transport programs in the country, the Children’s Mercy
Critical Care Transport team has received national recognition from
the Association of Air Medical Services.

New Suites for Hearts
Managing complex congenital heart problems has always required
a hybrid of medical and surgical intervention. In 2009, Children’s
Mercy took that care to a new level with the opening of four new
hybrid operating suites which combine the best elements of an
operating room with the imaging technology needed to perform
complex catheterization procedures.
“The suites provide the best and safest care to children with complex
conditions while minimizing the total number of interventions they
may require,” explains James O’Brien, MD, Cardiac Surgery.
Additionally, Children’s Mercy is incorporating new hybrid procedures,
which combine advanced surgical and interventional cardiology
techniques for the safe treatment of congenital and acquired heart
disease to children of any age, even the tiniest of newborns. These
hybrid procedures could especially benefit some high-risk patients as
the procedures are less invasive than open-heart surgery.
“Certain types of severe defects that require surgical

interventi

on,

for example, on a newborn, can be completed with a hybrid

procedure that would keep the patient off a bypass machine,”
explains Karina Carlson, MD, Cardiologist.
With an eye to the future, the suites are connected to a tissue
engineering lab that supports the hospital’s ongoing research on
tissue engineered heart valves which could one day replace the use
of animal or mechanical valves.
““No other children’s hospital in the country is set up with this kind of
capability,” says Gary Lofland, MD, Chief of Cardio-Thoracic Surgery.
“We are truly at the forefront of pediatric heart care.”

“No other children’s
hospital in the country
is set up with this kind
of capability. We are
truly at the forefront
of pediatric heart care.”

Gary Loﬂand, MD

*Marius Hubbell, MD
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ED Expands to Meet Demand
There is perhaps nothing more frustrating – not to mention ironic –
about going to an Emergency Room and having to wait for a long
period of time to receive care.
After outgrowing a location with approximately half the needed
space, the first phase of the Children’s Mercy Hospital Emergency
Department expansion was completed in late 2009.
“The new rooms are part of a much larger process improvement
initiative to see more patients, more efficiently while maintaining or
improving quality of care,” says Stacy Doyle, Critical Care Nursing
Manager. “We have always delivered the highest level of care in the
region, but due to space limitations we weren’t always delivering the
best experience for our patients and their families.”
Averaging 70,000 patients every year (and increasing), the Emergency
Department’s 29 beds were stretched beyond desired capacity.
Completion of the first phase of expansion provided a total of 39
rooms including state-of-the-art trauma rooms.
Arranged identically to

improve

efficiency and expedite

treatments, the trauma rooms are equipped with new medication
equipment, dispensing supplies in each room, controlling inventory
and saving costs.
Video monitoring allows medical students and other medical
professionals to view trauma procedures without actually being in the
room.
In addition to a

dedicated

security

station, central monitoring allows doctors to monitor their patients
while they are charting and consulting on their care.
“This expansion gives us the space to continue providing the highest
level of care to a growing number of patients,” says Gregory Conners,
MD, MPH, MBA, Division Chief, Emergency Medical Services. “As the
region’s only level I pediatric trauma center, we want to be sure that
every child has access to our services when needed.”

“This expansion
gives us the space to
continue providing the
highest level of care to
a growing number of
patients.”

Greg Conners, MD
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Quality
A Path to Improvement
Making Medicine Safe
QI in the ED
PHRED Charts Safety

Children’s Mercy
has always
focused on
providing the
highest level of
quality care to
all children who
come through
our doors.
But our staff
is aware that
improvements
can always be
made.

“It’s inherent in what we all learned in medical
school and nursing school. We want to not only
provide skilled patient care, but we also want to
always look at better, more effective ways to do
it,” says Carol Kemper, RN, PhD, Senior Director of
Quality and Safety.
And in 2009, that effort took a major new step
forward with the creation of the Center for Clinical
Effectiveness at Children’s Mercy. The new
center brings together a variety of programs and
departments that focus on supporting excellent
clinical care - including Evidenced Based Practice,
Equity and Diversity, Health Outcomes, Patient Care
Services Research, Quality and Safety, Education,
and Patient Advocates. Using the synergy among
these interdisciplinary groups, the center will
provide coordinated support for quality initiatives
and projects.” Dr. Kemper and Keith Mann, MD,
Medical Director for Quality, lead the new center’s
efforts.
“Working together on these issues will allow us to
achieve more substantive changes, both in areas
related to clinical care and to the experiences
that patients and families have here at Children’s
Mercy,” Dr. Kemper says.
Quality and Safety Steering Committee led by
Karen Cox, RN, PhD, Co-Chief Operating Officer
and Charles Roberts, MD, Executive Medical
Director, identified four strategic initiatives for
special focus in its first year: to place patients
appropriately based on their physiologic and safety
requirements, to improve patient flow and capacity,
to reduce the occurrence of health care acquired
infections and to expand the implementation of
technology solutions to support clinical care.

17

Quality Overview
Teams of staff have been
working in departments
throughout the hospital to
achieve improvements in
care for our patients during
the year.
For example:
• Since 2006, Children’s Mercy has participated
in a national project to decrease the number of
infections that can occur in children with central
venous catheters. These catheters are used
to administer needed medications or nutrition
but can increase the risk of infection. Since
participating in the project, CMH has estimated
58 infections have been prevented.
• Surgical teams have implemented a bundle of
interventions to decrease the risk of surgical site
infections.
• Outpatient clinic areas have implemented
strategies to improve access to appointments.
These efforts resulted in half of the specialty
clinics having new appointments available within
two weeks
• As a result of our 2009 Flu Campaign, 91%
of CMH staff received the vaccine. This is
remarkable when compared with the national
average of 40% of health care workers
vaccinated against the flu.
• Our Intensive Care Nursery began using a new
technology called a vacuum immobilizer to
keep babies warm, snug and still during MRI
procedures. Prior to implementation of this new
technology, 94 percent of babies needing an
MRI received sedation in order to keep them
immobilized during the procedure; now with the
vacuum immobilizer, 99 percent of the infants
do NOT require any sedation during an MRI. In
addition, the time the babies must spend away
from the ICN to receive the MRI has been cut in
half.
18

A Path to Improvement
Laboratory tests are necessary for the diagnosis and treatment of
children with approximately 70 percent of clinical decisions being made
based on these results. The quicker information can be processed, the
quicker decisions can be made.
The

Pathology and Laborato

ry

staff have been

applying the Lean Six-Sigma
Six-Sigma methodology to identify opportunities for

improvement

and reduce turnaround

times by removing waste and variability in lab processes.
“Turnaround time is of the essence,” says Toni Sheffer, MBA,
MT(ASCP), Administrative Director. “Since we’ve gone through this
process, we’ve reduced turnaround time dramatically with 95% of
critical tests being reported within 30-45 minutes or less.”
Making changes in the Laboratory is not a small undertaking. The
Lab is one of the largest in the region and includes 15 specialty
laboratories performing more than 940,000 billed procedures annually.
With a Lean Six-Sigma Black Belt and sixteen Green Belts leading
process improvement teams, the Lab’s efforts have focused on
improving patient wait times, work flow and patient satisfaction.
Improvements have included revising or reorganizing space, changing
the patient intake and specimen collection processes, standardizing
supplies and procedures, reassigning staff, and installing an electronic
notification system.
“Everything we do is about patient safety and patient care,” says
Cynthia Kelley MT(ASCP), Operations Manager. “Lean Six-Sigma
process improvement activities are helping us get where we want to be
to

achieve

that end.”

*Maxine Baskin, Lab Technician I
patient: Harrison Regier

“Turnaround time is of
the
sence:
s
e
Since we’ve gone
through this process,
we’ve reduced
turnaround time
dramatically with 95
percent of critical tests
being reported within
30-45 minutes or less.”

Toni Sheffer, MBA,
MT(ASCP)
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Making Medicine Safe
The Children’s Mercy Pharmacy staff has a simple mantra: Make
Children’s Mercy the

world’s

safest children’s hospital.

To that end, Jack Lemanowicz, MS, RPh, Director, and Wendy
Robinson, RPh, Assistant Director, have led the Pharmacy in
grassroots quality improvement and medication safety initiatives
aimed to make the medication order, delivery and administration
process rigorous and safe, yet simple as possible.
•

The Right Drug, The Right Dose - The introduction of bar
coding technology has played a key role in helping insure
that the correct drug is being delivered in the correct dose.
Children’s Mercy was the second in the country to bring the bar
code process to the IV preparation room, where each step of the
medication preparation process is documented with photographs
and then confirmed by at least two others before it ever leaves
the Pharmacy. The result has been a reduction in medication
preparation errors.

•

The Right Place - Tasks forces are working with each nursing
unit to help build trust and resolve staff concerns with the
Medication Administration Record, which tells staff where to
locate medicines and who to contact if needed. The result has
been a 50 percent decrease in doses not being in the right
storage location.

These efforts are supported by a customized medication decision
support system with medication alerts that indicate when orders
are placed that conflict with evidence-based literature, allergies are
noted, or doses are ordered too close together.
“

Improving

quality is safety is an ongoing process,”

says Lemanowicz. “Our goal is no medication errors.”

The Children’s Mercy
Pharmacy staff has a
simple mantra: Make
Children’s Mercy
the world’s safest
safest
children’s hospital.
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QI in the ED
With ever increasing numbers of serious conditions seen within our
Emergency Department and urgent care centers, addressing even
minor issues can have

significant

impact.

“In the ED and UCCs, we see high volume at a rapid pace,” explains
Tracy Hartman, MHA, CPHQ, ASQ SSGB, Quality Improvement
Coordinator for Emergency and Urgent Care Services. “We must
ensure we have processes to ensure high quality.”
A committee comprised of Emergency Department and Urgent Care
Center staff is establishing new procedures for screening patients at
risk for self-harm, dealing with pandemic influenza, and the reduction
of blood culture contamination rates.
The blood culture project alone shows the benefits of better care for
patients, with financial benefit to Children’s Mercy. Contaminated
blood cultures can create false positives, resulting in patients being
treated for non-existing conditions. If a culture is contaminated, the
only course of action is to re-draw the culture, at increased cost to
Children’s Mercy, and dissatisfaction for the patient.
Simple process changes, such as cleansing the caps of the collection
vial with alcohol and having the blood culture drawn through a second
intravenous stick rather than drawing the culture while inserting an IV,
have generated positive results.
To date, the changes have resulted in an average of 3.5 percent
decrease in contamination rates monthly, equating to an average
of 124 patients a month free of contamination, saving an average
of 82 hours of lab staff time, and almost $13,000 each month for
Children’s Mercy.

“In the Emergency
Department and Urgent
Care Centers, we see
high volume at a rapid
pace. We must ensure
we have processes to
ensure high quality .”

Tracy Hartman, MHA, CPHQ,
ASQ SSGB
Emergency Department and
Urgent Care Center
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PHRED Charts Safety
Technology has always played a significant role in health care delivery.
But integrated information technology also holds great promise for
improving the quality and safety of care.
At Children’s Mercy, nurses are helping lead the design and
implementation of clinical information technology, working side by
side with physicians, allied health professionals, information systems
analysts and information technology.
During 2009, Children’s Mercy continued implementation and
refinement of PHRED (Pediatric Health Record Electronic Database),
the hospital’s CERNER-based medical information system, which was
launched in 2008. As the largest employee group within the hospital,
nursing plays an

integral

role in the adaptation of this

technology and bringing its benefits to the patient bedside.
“We know that there is potential for electronic systems to add safety,
efficiency, and quality to patient care,” says Janis Smith, RN, DNP,
Director of Patient Care Services Clinical Information Systems.
“Electronic documentation may not always save time, but it can
prompt you to document more completely and we know that it can
increase patient safety because the system can alert us to things we
need to attend to.”
The benefits of information technology are already being documented
with improvements in medication processes and administration
documentatation, pain management, and skin breakdown prevention.
The work continues with process improvement and additional tools
to implement including a Pediatric Early Warning Score, in fall 2010,
that will help identify patients at risk for clinical deterioration.
“There are always improvements, enhancements, new technologies,”
says Smith. “ The involvement and commitment of our clinical staff is
why we’ll continue to

As the largest
employee group within
the hospital, nursing
plays an integral role
in the adaptation of
this technology and
bringing its beneﬁts to
the patient bedside.
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Children’s Mercy is known for
outstanding pediatric subspecialists
and surgeons. But equally as
important are the thousands of
nurses and allied health professionals
who touch the lives of every patient
we serve.

This past year, nursing implemented several new
initiatives focused on enhancing the practice, as well
as the profession of nursing. The implementation of
the Quality Caring Model established a framework to
strengthen nursing through caring relationships with
patients, the community, co-workers and self. And, the
implementation of the OptiLink Plus system helped us
improve nursing care and patient satisfaction by better
managing nurse staffing and resources.
Child Life and Social Work and Community Services
professionals have always played a key role within the
life of Children’s Mercy and they continue to distinguish
us from other area hospitals. Through innovative and
creative programming, such as our award-winning
Kids’ Night Out program, the Child Life staff help
ensure that the children we serve maintain a sense
of normalcy – and fun – in their lives, even when they
are hospitalized. Social Work and Community Services
staff are instrumental in helping families access health
care resources, including a growing number of families
who seek care here from other countries as part of our
International Medicine program.
As highlighted in other sections of this report, allied
health staff in the Lab, Pharmacy, and Hearing and
Speech are leading efforts to improve the quality
of care and quality of life for our patients and the
community at large.
These programs are just a few highlights of the
extensive contributions that nursing and allied health
offer our patients each and every day.
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Helping Kids Feel Like Kids
Kids need to be kids, even when they are sick.
But that can be difficult when you are unable to leave the hospital.
Days at the hospital can be filled with medical testing and clinical
procedures separated by interludes of waiting. As evening
approaches, it is vital for the child and family to have an activity to
share that brings variety and joy into their hospital world.
That’s why Child Life and Volunteer Services collaborated to

develop

Kids’ Night Out, a program that provides diversionary and entertaining
activities for all inpatients who are physically able to leave their
hospital room in the evening, Monday through Thursday. As evening
is also the time siblings are most likely to visit, they are welcome to
attend.
A different activity is available each evening:
•

Monday night: Cooking Creations allows patients to create
simple edible works of art.

•

Tuesday night: Family BINGO is a fun and educational version
of the game, using hospital terminology and symbols on the
game cards.

•

Wednesday night: Wednesday Night Live allows community
groups to provide activities, arts, crafts and music for the
children.

•

Thursday night: Pet Pals for Patients, brings dogs of all sizes
to interact with patients.

“These activities introduce fun, variety and a sense of normalcy into
the daily schedule of children experiencing hospital stays,” says Missy
Stover, Volunteer Coordinator. “They help patients realize that the
hospital doesn’t have to be a scary place. It’s a part of what makes
Children’s Mercy so special.”

Top Right: Angel Jones
Bottome left: Lainey Caldwell

“They help patients
realize that the
hospital doesn’t have
to be a scary place. It’s
a part of what makes
Children’s Mercy so
special .”

Missy Stover, Volunteer
Coordinator
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Caring Beyond Borders
Children’s Mercy Hospitals and Clinics has been synonymous with
Kansas City and the surrounding area for more than 100 years.
Looking beyond the region, Children’s Mercy has positioned itself
globally with the resources needed to serve patients outside the
United States seeking care.
The International Patient Program at Children’s Mercy provides a
single point of access, service and coordination for patients and their
families coming from around the globe. Offering 40 subspecialties
and supporting a faculty of nearly 600 pediatricians, the hospital is a
natural attraction to serve complex and specific medical needs.
Beyond the International Patient Program, the hospital has also built
an international reputation for the extensive medical and educational
partnerships with other countries.
In December of this past year, Children’s Mercy announced
an agreement with Mexico to exchange medical, nursing and
administrative personnel, establish pediatric continuing education
opportunities, conduct medial research, and develop a joint referral
system for patients. The hospital has similar partnerships with
pediatric hospitals in Panama City, Panama, and Guangzhou, China
and is establishing educational relationships with hospitals in the
Ukraine, Egypt and other countries.
“It is exciting for us to have strong partnerships with these
international hospitals as well as with a neighboring nation,” says
*Dr. Jose Angel Cordova, Mexico’s Secretary of Health, meets a young
Children’s Mercy patient.

Warren Dudley, Vice President of Market Development and Outreach.
“It truly helps us establish ourselves as a pediatric institution that
knows no borders.”

The International Patient Program at Children’s
Mercy provides a single point of access, service
and coordination for patients and their families
coming from around the globe.

*A delegation from the Mexican Embassy with hospital CEO Randall L.
O’Donnell, PhD, and Board Chairman Ed Connolly (right).
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Implementing a Model for Quality Care
The core of all we do at Children’s Mercy is caring. Implementing
a Quality Caring Model in nursing did not require a cultural shift,
but simply establishing a framework – looking beyond the patient
experience.
“The model set the foundation for all that we do in nursing,” says Liz
Edmundson, RN, Nurse Manager for Sedation, Pain Management and
Radiology. “While the caring culture is well established, we’re adding
strength and stability with greater efficiency for the future.”
The

Quality Caring Model

encompasses four caring relationships:
Caring for Patients and Families through a collaborative
relationship where the families are a part of the care team and all
decisions made.
Caring for Others creates a nurturing environment for nursing
students, mentoring relationships for graduate nurses and offering
support for our co-workers.
Caring for Community through participation in public education,
medical missions, camps for children and promoting organ and blood
donations.
Caring for Self by living a healthy lifestyle that focuses on
professional and educational growth along with a balance of work and
personal life.
“We’ve always placed a great deal of attention on the patient and
family experience,” says Edmundson. “But as each element affects
the other, the same dedication to caring must also be placed upon
the community, our co-workers and especially ourselves.”

*Quality Care Model Wheel

“While the caring
culture is well
established, we’re
adding STRENGTH
and stability
stability
with greater efﬁciency
for the future.”

Liz Edmundson, RN
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NPEC-Supporting the Art and Science of Nursing
Nursing has two very distinct, important pieces: the practice and the
profession.
“You can be an

excellent

nurse, but if you walk into

a room and can’t develop a rapport with a patient and their family or
another nurse or a physician, what good is that?” says Devin Bowers,
RN, MSN, NE-BC,

leadership

liaison for the

Children’s Mercy Nursing Professionalism Excellence Council (NPEC)
and the nurse manager of the Inpatient Float Pool. “The science and
skill of nursing is as important as the emotional and caring support
you provide to the patient, family and other medical staff.”
Children’s Mercy is addressing the challenge of keeping
professionalism and the art of nursing in the forefront through the
development of the NPEC.
“The mission of the NPEC is to enhance nursing professionalism by
supplying a venue for the discussion and education of professional
expectations of nursing,” Bowers says.
The council is made up of representatives of each Children’s Mercy
location and consists of staff nurses, nurse managers, advanced
practice nurses, and expanded roles nurses who meet once a month.
Currently, the group is reviewing the nursing peer review process,
creating a decision making model for the outpatient clinics and
inpatient units, and developing a nurse dress code study.
“NPEC makes me and other nurses feel like we are on a hospitalwide team,” Bowers says. “It helps remind us that we are all here for
the same reason and that reason is to provide excellent care to our
patients and families.”

*Lindsey Koebel, RN, BSN, CPN

“NPEC reminds us that
we are all here for the
same reason and that
reason is to provide
EXCELLENT care
to our patients and
families.”

Devin Bowers RN, MSN
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OptiLink Plus Matches Staffing to Patient Needs
The Patient Care Services staff at Children’s Mercy Hospitals and
Clinics is dedicated to meeting patients’ needs by utilizing a new
staffing, workload and scheduling program called Optilink Plus,
replacing the current paper-based system.
In June 2009, Children’s Mercy became one of seven founding
hospitals and the only pediatric hospital to roll out the updated

OPTILINK PLUS

. The first phase of the

program – assigning and tracking patient acuity, the amount of car
care
a patient needs – was implemented immediately, while the second
phase, which merges staff schedules with those patients, launches
this summer.
“This program is a tool to help us capture patient acuity and record
our staffing situations,” says Becky Paulsen, RN, MSN, CPN,
Director of Medical/Surgical Services at Children’s Mercy. “It’s not
a consultant telling us how to assign patients; rather, it helps us
manage our workloads and analyze our decisions.”
OptiLink Plus uses the “Professional Judgment Model of RNs” to
determine how much care one patient will need, relying on charge
nurses to use their expertise to assess if a patient’s condition ranks
as low, medium, high or extreme. The scheduled nurses and care
assistants are then assigned balanced patient workloads.
“Optilink Plus helps us ensure that we are getting the right staff to the
right places,” adds Paulsen. “The more efficiently we can juggle our
staffing resources, the more successful we can be in managing our
nurse-to-patient ratios and, ultimately, continuing to provide excellent
patient care.”

OptiLink Plus uses
the “Professional
Judgment Model of
RNs” to determine how
much care one patient
will need, relying on
charge nurses to use
their expertise to
assess if a patient’s
condition ranks as
low, medium, high or
extreme.
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Getting Help in a Hurry
A gut feeling. A nurse has seen her patient steadily improve during
the last several days. Suddenly‚ there seems to be a decline in his
condition. There is nothing conspicuously wrong‚ but she knows‚
there’s something not right.
Through one phone call, the Rapid Response Team is activated.
“The Rapid Response Team is another tool available for patients
needing immediate help,” says Becky Paulsen‚ RN‚ MS‚ CPN‚ Director
of Medical/Surgical Nursing. “They’re able to quickly gather and offer
recommendations before the patient further deteriorates to a Code
Blue.”
Rapid Response Teams consist of a charge respiratory therapist‚
nursing supervisor‚ Pediatric Intensive Care Unit nurse‚ resident team
leader‚ inpatient pharmacist and the patient’s primary nurse and
physician (resident or hospitalist). The team can be activated by staff
or at the request of the patient’s family.
“Everyone involved is an

expert

in their specific area‚” says

Bruce Banwart, MD‚ Critical Care Medicine. “They function as a team
of consultants‚ assessing the patient to determine if the condition
can be treated there‚ or if the patient needs to be transferred.”
Many of the patients’ conditions are immediately addressed‚ but
almost half of those seen by the Rapid Response Team are moved to
the PICU. From 2006 to 2008‚ the Rapid Response Team
was activated an average of 27 times per year. Each of those
instances represented a child being treated before becoming a
possible Code Blue situation.
“The greatest benefit is patient safety. Even if the situation doesn’t
warrant a patient being transferred‚ it enables us to provide hands-on

“The greatest BENEFIT
is patient safety. Even
if the situation doesn’t
warrant a patient being
transferred‚ it enables
us to provide hands-on
education to the staff
caring for the patient
at the bedside”

Devin Bowers RN, MSN
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education to the staff caring for the patient at the bedside‚” says Dr.
Banwart.
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As a national leader in pediatric
education, our UMKC School of
Medicine faculty is dedicated to
offering an educational experience
that will help the medical students,
residents and fellows we train to be
among the best in their fields.
We do that by always seeking to teach and practice
evidence-based medicine that focuses on the art of
patient- and family-centered care, in addition to quality
clinical care. Our leadership in this area earned us a grant
from the Picker Institute to build a Patient and Family
Centered Care Curriculum to teach, among other things,
communication skills, involvement of the parent as a
member of the care team, and how to share difficult news
with families.
In partnership with our academic affiliate, the University
of Missouri-Kansas City School of Medicine, we’ve also
developed opportunities for residents to expand their
learning opportunities working with other cultures, both
locally and abroad. Our international health elective
provides learning experiences with partner hospitals
around the world. Here at home, our Spanish-speaking
Continuity of Care Clinic allows residents to see and follow
patients from our growing Hispanic community.
Our 25 fellowship programs, including our new Pediatric
Intensive Care Fellowship, are highly competitive and have
earned a reputation for providing a diverse educational
experience in pediatric education, research, clinical care
and administration.
These programs are all enhanced by a faculty commitment
to education as a central tenet of what we do at Children’s
Mercy. This past year Serkan Toy, PhD, Director of
Evaluation and Program Development, joined the hospital
to help further strengthen our use of innovative, datadriven teaching methods that improve learning outcomes.
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Improving Educational Outcomes
With a chance to shape a curriculum and develop programs aimed at
excellence,

Serkan Toy, PhD,

had no hesitations when it came to joining the faculty at Children’s
Mercy Hospitals and Clinics in June 2009.
Now, nearly a year into his role as the Director of Evaluation &
Program Development, Dr. Toy is already placing his stamp on
the Graduate Medical Education department and the hospital’s
commitment to education.
“Children’s Mercy already had a good medical education program,”
says Dr. Toy. “But, now we are focused on taking it to the next level –
being more competitive and recognizable

Nationally

.”

Dr. Toy is the first to fill the director position, which required a unique
skill set and a candidate willing to adapt to multiple specialties. With
a background that ranged from high school math teacher to postdoctoral researcher to evaluating curriculum for a school of veterinary
medicine, Dr. Toy’s broad-range of experience and ability to problem
solve fit the bill.
Meeting with faculty regularly, Dr. Toy is developing opportunities for
educational research and instituting innovative assessment methods
focused on measuring learning outcomes. He’s also working to make
sure that the residency and fellowship programs continuously improve
the quality of curriculum through a data-driven and evidence-based
decision-making process.
“By gaining a reputation of a strong medical education program,”
says Dr. Toy. “we will continue to draw the attention of the best
resident recruits available and add to the overall quality of our
hospital.”

*Serkan Toy, PhD

“By gaining a
reputation of a STRONG
medical education
program, we will
continue to draw the
attention of the best
resident recruits
available and add to
the overall quality of
our hospital.”
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Serkan Toy, PhD

Focusing on the Family
Placing a new spin on understanding patients and families expressed
needs, Children’s Mercy Hospitals and Clinics is involving families to
help teach residents how to provide better patient-centered care.

The

and

Patient

d
Family-Centere are

c

curriculum partners pediatric residents with patients’ families in
an effort to improve patient-physician communication and to turn
parents, who are natural advocates for their children, into effective
teachers.
“We hope that a long-term curriculum incorporating family as faculty
and instituting patient and family-centered care learning experiences
will help residents better recognize the unique needs of families
coping with a complex-needs child,” says Keith J. Mann, MD, Medical
Director of Quality and Safety, Associate Chair, Quality Improvement
and an Associate Professor of Pediatrics, UMKC School of Medicine.
“It’s an opportunity for our residents to see the health care system
through the eyes of our patients’ families.”
The beneficiaries of the Picker Institute 2009 Challenge Grant, Dr.
Mann and his colleagues have embedded the curriculum into all
three years of pediatric residency training. The residents are ingrained
in the patients’ lives, visiting families at homes and accompanying
them on office and hospital visits.
“Through this curriculum, we are encouraging our residents to
appreciate the patient experience,” adds Karen Cox, RN, PhD, FAAN,
Executive Vice President and Co-Chief Operating Officer at Children’s

*Raghu Varier, DO
Pediatric Resident

Mercy. “We want them to fully understand that, as health care
professionals, they may be experts in clinical care, but parents are
the experts when it comes to their children.”

“It’s an opportunity for
our residents to see
the health care system
through the eyes of our
patients’ families.”

Keith J. Mann, MD
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*Keith Mann, MD
*Karen Cox, RN, PhD, FAAN

Eliminating Language Barriers
Of the approximately 45,000 patient visits a year to the Pediatric
Care Center at Children’s Mercy Hospitals and Clinics,

John Cowden, MD, MPH

estimates that at least 25 percent are by Spanish-speaking families.
As the Medical Director for the Office of Equity and Diversity, Dr.
Cowden is

leading

the effort to strengthen the

Spanish-language capabilities of pediatric residents at Children’s
Mercy.
Placing select residents with moderate Spanish fluency or better in a
dedicated Spanish Continuity Care Clinic, Dr. Cowden has created a
program for the residents to complete a bilingual, cross-cultural care
curriculum as part of their primary care training regimen.
The model allows the residents to speak Spanish with patients and
families with an interpreter acting as a “communication safety net” in
the exam room and educator of the residents on their performance
after each visit. Residents are also supervised by faculty attendings
fluent in Spanish. During their three years in the clinic, residents’
language skills are tested formally and repeatedly to monitor for
progress, and a specific set of educational topics and experiences
around bilingual and cross-cultural care are provided.
“We want to use the clinic to help us develop bilingual and culturallysensitive pediatricians,” says Dr. Cowden, “and, most importantly, to

improve

patient care and satisfaction among a

population of families facing important barriers to quality health
care.”

*John Cowden, MD, MPH
patient: Tania Damarys Lopez Rivera

As the Medical Director
for the Ofﬁce of Equity
and Diversity, Dr.
Cowden is leading the
effort to STRENGTHEN
the Spanish-language
capabilities of
pediatric residents at
Children’s Mercy.
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Filling a Critical Need

With more than 1,900 admissions annually, the Pediatric Intensive
Care Unit at Children’s Mercy Hospitals and Clinics provided the
perfect educational setting to introduce a Pediatric Critical Care
Fellowship.
“The complexity and acuity of the patients in the PICU make this an
ideal environment to train a future intensivist,” says

Tieves, DO, MS,

Kelly

Program Director, Pediatric

Critical Care Medicine Fellowship and Assistant Professor of Pediatrics
at the UMKC School of Medicine. “Additionally, the availability
of other pediatric specialists and services – such as ECMO and
complex congenital heart surgery – further enhances the learning
environment.”
The program’s first fellow – Amanda M. Madden, DO – began the
three-year training program in August and two additional fellows, both
currently residents at the hospital, join the team in 2010.
Through the program, fellows will gain the ability to diagnose and
manage diseases in critically ill children, develop the administrative
skills necessary to run a multi-disciplinary ICU and know how to
perform laboratory- or clinically-based research to further advance
the body of knowledge in the field. Training will focus on clinical care
mostly in the PICU; although, fellows will spend time working with
specialists in Anesthesiology, Cardiology, Cardiothoracic Surgery
and Transport. In addition, more than half of the program includes a
strong focus on research.
“Having this training program allows for internal improvements in
education, research and collaboration with these other sections,”
adds Dr. Tieves. “Ultimately, this fellowship will really set the stage
for lifelong learning and advancement of the field of pediatric critical
care.”
The Pediatric Critical Care Fellowship is one of 22 fellowship programs
offered at Children’s Mercy as part of the hospital’s commitment to
training the next generation of pediatric specialists.

“Ultimately, this
fellowship will really
set the stage for
lifelong learning and
advancement of
the ﬁeld of pediatric
critical care.”

*Amanda Madden, DO, Pediatric Fellow
*Kelly Tieves, DO, MS

Kelly Tieves, DO, MS
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Clinical Advances in Pediatrics Awards
Tracy Hall, MD (resident)
J. Patrick Murphy, MD (faculty)
Emergency Medicine Award
Lindsey Albenberg, DO, and
Kristin Schoolman, MD
Chosen by the PEM faculty, fellows, and charge nurses and presented to the resident who demonstrated excellent emergency
medical care and knowledge
Hematology/Oncology Award
Sarah McCormick, DO
Chosen by the Hematology/Oncology physicians and nurses and presented to the resident who demonstrated excellence in care of
and compassion towards hematology/oncology patients
Pediatric Care Center Award
Jennifer Neitzel, DO
Chosen by the faculty, nurses, and support staff and presented to the resident who serves as a role model in the ambulatory setting with excellent supervisory and teaching skills
Clark W. Seely Award
Jennifer Andrews, MD
The resident who serves as a role model of compassion in continuing care, demonstrated by good rapport with families and ancillary staff, continuity, and recruitment of new patients
Pediatric Critical Care Award
Jennifer Andrews, MD
The resident with the best performance during the PICU rotation as determined by a composite evaluation and rotation examination
Edward R. Christophersen Award
Michael Bishop, MD
Chosen by the faculty in Developmental and Behavioral Sciences and presented to the resident who demonstrated exceptional
enthusiasm and aptitude for this field of pediatric subspecialty
Mercy Award
Sarah McCormick, DO
Presented to the 3rd year resident chosen by fellow residents as a role model
Daniel C. Darrow Award
Jennifer Andrews, MD
Chosen by fellow house officers and the hospital attending staff as outstanding house officer of the year
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RESEARCH DAY Awards
Resident Award (in memory of Segay Alon, late son of Dr. and Mrs. Alon)
1st Place
Jennifer Goldman, MD
Mentors: R Selvarangan, PhD; M A Jackson, MD
2nd Place
Jim Friedlander, MD
Mentors: C Dinakar, MD; A Williams, PhD; J Portnoy, MD; D Lynch, MD
Fellow Award
1st Place
Dena Hubbard, MD
Neonatal-Perinatal Medicine
Mentors: T Sandritter, PharmD, D Reavey, PhD, B Haney, CPNP, E Pallotto, MD
2nd Place
Jennifer Watts, MD
Pediatric Emergency Medicine
Mentors: J Cowden, MD; A P Cupertino, PhD; M D Dowd, MD, MPH; C Kennedy, MD

Fellow

Award

Fellow Teaching Award
Tristan Flatt, DO
Pediatric Hematology/Oncology
The outstanding fellow educator of the year

FACULT Y

Awards

Outstanding Teaching Section Award
Pediatric Infectious Diseases
The section which, as a whole, works hard to provide excellent resident education
Daniel Scagliotti Teaching Award
René G. VanDeVoorde III, MD
Pediatric Nephrology
Educator of the Year
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GME

Contacts

Jane F. Knapp, MD

Pam West

Medical Director of Graduate Medical Education

(816) 234-3373

(816) 234-3689

Resident Program Coordinator

Chair of Pediatrics
Lisa Kenslow
Ravi Kallur, PhD

(816) 234-3755

Administrative Director of Graduate Medical Education

Administrative Assistant

(816) 983-6905
Kelly Laurent
Serkan Toy, PhD

(816) 983-6875

Director of Evaluation & Program Development

Fellowship Program Coordinator

(816) 234-3308
Kerrie Jordan
Teresa Shepherd, RN, MN, MSE

(816) 983-6487

Manager, Continuing Medical Education

GME Coordinator

(816) 234-3061
Teresa Flourney

Pediatric Residency Program Directors

(816) 234-1693

Denise Bratcher, DO

Fellowship Program Coordinator

(816) 234-3061
Residency Program Director

Cindy Ortiz
Fellowship Program Coordinator

Celeste Tarantino, MD

(816) 855-1867

(816) 234-3645
Associate Program Director

Kristen Moore
(816) 346-1367

Amber Hoffman, MD

Medical Student Program Coordinator

(816) 234-1690
Associate Program Director
Sara Gardner, MD
Program Director
(816) 458-6203

Medical Student Education
Nasreen Talib, MD
(816) 234-3242
Program Director
Maria Dycoco, MD
(816) 855-1710
Associate Program Director
Kathleen Senn, MD
(816) 234-3265
Associate Program Director
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Fellowship Directors

list

PROGRAM

CONTACT

E -MAIL

Allergy/Immunology

Paul Dowling

pdowling@cmh.edu

Child Abuse Pediatrics

Jim Anderst

jdanderst@cmh.edu

Child Neurology

William Graf

wdgraf@cmh.edu

Clinical Pharmacology

Gregory L. Kearns

gkearns@cmh.edu

Craniomaxillofacial Surgery

Virender Singhal

vsinghal@cmh.edu

Critical Care Medicine

Kelly Tieves

ktieves@cmh.edu

Developmental Behavioral Pediatrics

Carol Garrison

cgarrison@cmh.edu

Neonatal-Perinatal Medicine

Felix Okah

faokah@cmh.edu

Pediatric Dermatology

Amy Jo Nopper

anopper@cmh.edu

Pediatric Dentistry

Brenda Bohaty

bbohaty@cmh.edu

Pediatric Emergency Medicine

Chris Kennedy

ckennedy@cmh.edu

Pediatric Endocrinology

Jill Jacobson

jjacobson@cmh.edu

Pediatric Gatroenterology

James Daniel

jdaniel@cmh.edu

Pediatric Hematology/Oncology

Karen Lewing

klewing@cmh.edu

Pediatric Infectious Diseases

Mary Anne Jackson

mjackson@cmh.edu

Pediatric Nephrology

Doug Blowey

dblowey@cmh.edu

Pediatric Ophthalmology

Scott Olitsky

seolitsky@cmh.edu

Pediatric Optometry

Tim Hug

thug@cmh.edu

Pediatric Otolaryngology

Pamela Nicklaus

pnicklaus@cmh.edu

Pediatric Pathology

Vivekanand Singh

vsingh@cmh.edu

Pediatric Radiology

Kristen Fickenscher

kafickenscher@cmh.edu

Pediatric Rehabilitation

Robert Rinaldi

rrinaldi@cmh.edu

Pediatric Surgery

George W. Holcomb III

gholcomb@cmh.edu

Surgical Critical Care

Daniel Ostlie

dostlie@cmh.edu

Surgical Scholars

George W. Holcomb III

gholcomb@cmh.edu
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Research Awards
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2009 Research Council
Funding Breakdown

41

Children’s Mercy is a leader in
conducting pediatric medical
research to discover, test and
develop new ways to prevent
and treat diseases that affect
children.
This past year we had more than 550 research studies
being conducted at the hospital and in laboratories with our
partner institution, the University of Missouri-Kansas City. The
2009 report highlights the work of four of our researchers.
From his work station in the Cardiac Surgery Research
Laboratories, Gabe Converse, PhD, is testing the
components of a tissue-engineered heart valve to aid in
the transformation of the treatment of pediatric heart valve
disease.
Outside the research laboratories, Meredith Dreyer, PhD,
is tackling one of today’s hottest health issues among the
nation’s youth: obesity. The 2009 Smith Foundation Clinical
Scholar award recipient, Dr. Dreyer created the Zoom to
Health program to prove that identifying obesity at an early
age allows families to curb childhood obesity before it gets
out of hand.
Turning to research to improve the quality of life for pediatric
oncology patients, Joy Bartholomew, RN, MSN, CPON, is
leading a study that addresses the treatment of pediatric
patients suffering from chemotherapy-induced nausea and
vomiting.
While, under the leadership of Phillip Black, MD, the Cystic
Fibrosis Center at Children’s Mercy was awarded a grant
to become a Therapeutic Development Center. With the
new designation, the CF Center, which follows nearly 250
patients, is participating in approximately 12 clinical trials set
to improve the length and quality of life for these patients.
In addition to learning more about each of these
researchers, review the Research Publications and
Presentations supplement to this report to learn more about
the exciting research we are conducting at Children’s Mercy.
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Getting to the Heart of the Matter
Gabe Converse, PhD,

uses a pinky finger to describe the size of the tissue engineered
heart valve that is the focus of the Cardiac Surgery Research
Laboratories at Children’s Mercy. However, despite its size, the valve
replacement that Dr. Converse is testing is expected to
the treatment of heart valve disease in children.

revolutionize

Heart valve disease results in approximately 200,000 valve
replacements annually, including several pediatric cases due to
congenital heart defects. At the moment, mechanical and tissuebased options have a small window for effective use in children
due to accelerated calcium salt build up that causes soft tissue to
harden. Even more alarming is the high-replacement rate these
valves have since they do not grow as the child grows.
Dr. Converse, Director of Bioengineering, is an integral part of a
team that is conducting

INNOVATIVE

research to produce

a viable, decellularized tissue engineered heart valve that will grow
with the infant. For this to work, we must first understand the
limitations and capabilities of the tissue.
Dr. Converse is leading a series of deconstructive safety tests to
characterize the viscoelastic behavior of the tissues. That includes
breaking down the molecular arrangement of the tissue by using
standard mechanical testing techniques and physiologic pressure/
flow conditions.
“With a viable tissue engineered heart valve, we have the potential
to improve the available treatment options for patients requiring
heart valve replacement,” says Dr. Converse. “Ultimately, that gives
us the potential to vastly improve the life of a child.”

*Gabe Converse, PhD

“that gives us the
potential to vastly
improve the life of a
child.”

Gabe Converse, PhD
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Curbing Childhood Obesity
In the 1970s, the obesity rate among children in the United States
was a low, single digit. Today, that rate hovers around 30 percent and
is even higher among minority populations.
“We have found that obese children do not grow out of it, but rather
become obese adults with serious health issues,” says

Meredith Dreyer, PhD,

Clinical

Psychologist and Assistant Professor of Pediatrics at the UMKC
School of Medicine. “The earlier we start addressing the barriers to
a healthy lifestyle, the better chance we have to reduce the rate of
childhood obesity.”
Dr. Dreyer the 2009 Smith Foundation Clinical Scholar award
recipient, developed the Zoom to Health program – an 18-month
clinical research program that targets 2 to 8 year olds. Dr. Dreyer
recognized a need to identify obesity and recommend a healthy
lifestyle at an earlier age. Her group-based

intervention

program provides families with the skills to implement healthier
choices and curb childhood obesity before it gets out of hand.

Families attend six weekly sessions, with Dr. Dreyer and her team.
While preparing dinner and engaging in physical activity, Dr. Dreyer
educates parents on how to overcome the healthy lifestyle barriers
they find at home, such as providing problem-solving tips for a picky
eater.
“Weight loss is monitored, but the overall goal is to provide answers
for families who want to make a positive change early,” adds Dr.
Dreyer. “By supporting this program, “Children’s Mercy is moving to
the forefront in addressing the epidemic of childhood obesity.”
*Meredith Dreyer, PhD

“Children’s Mercy is
moving to the
forefront in
addressing the
epidemic of
childhood obesity.”

Meredith Dreyer, PhD
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*Paitient, Kelly Pelico

Empowering CF Patients to Lead a
Better Life
Fifty years ago, few children with cystic fibrosis (CF) lived to age 5.
Today, thanks to advances in research and medical treatments, the
current life expectancy is 38 years. And, as more is unveiled about
the fatal disease,

Philip Black, MD

Pediatric Pulmonologist, continues to find sources of hope.

“It’s likely that children born today with CF could live well into their
50s,” says Dr. Black, the Medical Director of the Cystic Fibrosis
Center at Children’s Mercy and an Associate Professor of Pediatrics
at the UMKC School of Medicine. “And, we are working to help
those children live most of that life free of the usual burdens that
accompany the diagnosis.”
In 2008, the CF Center at Children’s Mercy – following nearly 250
patients – was

awarded

a grant to become a Therapeutic Development Center. With this
support, Children’s Mercy is participating in approximately 12 clinical
trials to improve the length and quality of life for CF patients. Two
of these trials are exploring the combination use of gene modifier
medications that, if successful, could improve the lives of more
than 90 percent of CF patients. Thus, although no cure has been
identified, the clinical trials are opening doors to a longer, easier life.
“The biggest motivator for being a part of the research and clinical
trials process is that our patients are excited to participate,” adds Dr.
Black. “They are empowered by working with us to help all people
with CF lead a better life.”

“The biggest motivator
for being a part of the
research and clinical
trials process is that
our patients are
excited to participate.
They are empowered
by working with us to
help all people with CF
lead a better life.”
Philip Black, MD

*Gabe Converse, PhD

*Above: Philip Black, MD
*Below: Patients Kaylee and Madison Martin
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Helping Cancer Patients Stomach Medication
The side effects of chemotherapy, such as nausea and vomiting, can
be devastating for pediatric patients and families.

Joy Bartholomew, RN, MSN, CPON
is leading a study that will help advance the management of
chemotherapy-induced nausea and vomiting (CINV) in pediatric
cancer patients.
The lack of available guidelines for treating pediatric patients
suffering from CINV prompted Bartholomew, a nurse in the Section
of Oncology at Children’s Mercy for 20 years, to begin evaluating
the use and response of anti-nausea drugs for children receiving
moderate to highly nausea and vomiting inducing chemotherapy. Her
study involves having patients identify how they are feeling based
on a laminated, single-sheet of paper known as the “nausea face
scale.” The response helps to measure the administration of nausea
medications and the frequency of vomiting and nausea.
“Children’s Mercy is currently the only pediatric hospital using this
method to assess our practices and do everything possible to ease
the burden of chemotherapy-induced nausea and vomiting in our
patients,” says Bartholomew.
Bartholomew, who serves as Clinical Trial Co-Chair of the Children’s
Oncology Group Nursing Steering Committee, approaches the
study with the unique ability to integrate the efforts of clinicians
and scientists with that of bedside patient care. In connection with
her current study, she is also collaborating with the Division of

“Children’s Mercy
is currently the only
pediatric hospital using
this method to assess
our practices and do
everything possible
to ease the burden of
chemotherapy-induced
nausea and vomiting in
our patients.”

Joy Bartholomew, RN,
MSN, CPON
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Clinical Pharmacology and Medical Toxicology to identify a possible
genetic disposition to vomiting with hopes to further advance the
management of CINV and remove a portion of the burden that
accompanies a childhood cancer diagnosis.
“There is already enough for our young cancer patients to focus on,”
adds Bartholomew. “We just want to do our part to improve as much
of the tolerability of the therapy that we can.”

*Joy Bartholomew, RN, MSN, CPON
patient: Samara Martin
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Jennifer Goldman, MD

Faculty Mentors: Rangaraj Selvarangan, PhD; Mary Ann Jackson, MD
Title: “Comparison of Vitek 2 Versus Disk Diffusion for Antimicrobial Susceptibility Testing of Pseudomonas Aeruginosa”

Dena Hubbard, MD
Faculty Mentors: Tracy Sandritter, PharmD; Daphne Reavey, PhD; Barbara Haney, CPNP; Eugenia Pallotto, MD
Title: “Safety of a Low Dose Naloxone Infusion in NICU Patients”

Jim Friedlander, MD
Faculty Mentors: Chitra Dinakar, MD; Art Williams, PhD; Jay Portnoy, MD; Darryl Lynch, MD
Title: “Association of ACT and Childhood ACT Scores with FEV1 in a Predominantly Urban Clinical Population Using the Asthma
Control TrackerTM Web-Based Registry”

Jennifer Watts, MD
Faculty Mentors: John Cowden, MD; A. Paula Cupertino, PhD; Denise Dowd, MD, MPH; Chris Kennedy, MD
Title: “911 (Nueve Once): Identifying Barriers to Prehospital Emergency Care for Spanish Speaking Families”
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Excellence Award

2008

Uttam Garg, PhD
Pathology and Laboratory Medicine
Professor of Pediatrics, UMKC School of Medicine

2007

Andrea Gaedigk, PhD

2006

Susan Abdel-Rahman, PharmD

2005

Denise Dowd, MD

2004

George Gittes, MD

2003

Jill Jacobson, MD

2002

Gregory Kearns, PharmD, PhD

2001

J. Steven Leeder, PharmD, PhD

2000

Wayne Moore, MD

1999

William Truog, MD

1998

Bradley Warady, MD

1997

Uri Alon, MD

1996

Stanley Hellerstein, MD

1995

Robert Hall, MD

1994

Jay Portnoy, MD

1993

Donald Thibeault, MD
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Areas of Research
Children’s Mercy has been conducting clinical investigations since its inception more than 100 years ago. We have participated
in industry-sponsored clinical trials for more than 25 years. During this time, we have worked with nearly 60 top pharmaceutical
sponsors in the areas listed below.
Acid Reflux Disease

Adrenal Gland Disorders

Allergies and Allergic Rhinitis

Anemia

Anti-Emetic Therapy

Antigen Challenge Testing

Anti-Fungal Treatment

Attention Deficit Hyperactivity Disorder

Asthma

Bladder Disorder

Autism

Bronchiolitis

Bone Marrow Transplant

Childhood Cancers

Catheter Flow

Chronic Lung Disease

Chronic Abdominal Pain in Children

Coagulation Disorders

Chronic Pain

Cystic Fibrosis

Constitutional Delay of Growth & Puberty

Device Studies

Cytogenetics

Diagnostic Imaging

Diabetes Mellitus Types I & II

Dialysis

Diagnostic Kits

Digestive Disorder

Dietetics

Dyspepsia

Drug Metabolism

Endocrinology

Eczema

Fecal Retention

Epilepsy

Genetics

Genetic Disease

Gender Differences in Systemic Lupus

Genotyping

Graft vs. Host Disease

Glaucoma

Growth Hormone Deficiency

Growth Factors

Hepatitis

Gynecomastia

Hormone Deficiency

Hemophilia

Ideopathic Nephroticsyndrome

Hypertension

Infectious Diseases

Immune Tolerance Induction

Intra-Ocular Lens

Influenza

Irritable Bowel Syndrome

Iron Metabolism

Lymphomas

Juvenile Rheumatoid Arthritis

Meningitis

McCune Albright Syndrome

Migraine

Metabolic Disorders

Neonatal Nutrition

Muscular Dystrophy

Organ Transplantation

Obesity

Pain Treatment, Post Surgical

Otitis Media

Pharmacogenetics

Partial Liquid Ventilation

Pneumonia

Pharmacokinetics

Pulmonary Disease in Critical Care Patients and Newborns

Psychiatry and Behavioral Disorders

Quality of Life Scale

Pulmonary Hypertension in Newborns

Renal Disease

Rehabilitation & Physical Therapy

Respiratory Disease in Newborns

Renal Transplantation

Sedation in Critical Care Patients

Respiratory Tract Infections

Sepsis
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Seizure Disorder

Skin and Soft Tissue Infections

Sickle Cell Disease

Ulcerative Colitis

Turner Syndrome

Visual Acuity

2009 Research Council
Kimberly Brown, CPA

Kelly Mason, PhD

Vice President, Audit and Advisory Services

Manager, Grants Administration

V. Fred Burry, MD

Randall L. O’Donnell, PhD

Executive Vice President

President and CEO

Executive Medical Director

Research Council Chair

Professor of Pediatrics, UMKC

Gary Pettett, MD
Karen Cox, RN, PhD, FAAN

Chairman, Institutional Review Board

Executive Vice President/Co-Chief Operating Officer

Director, Office of Research Integrity

Assistant Dean for Clinical Partnerships, UMKC School of

Associate Dean, Academic Affairs, UMKC School of Medicine

Nursing

Professor of Pediatrics, UMKC

Joe Galeazzi

Robin Rusconi, JD

Vice President, Medical Administration

Director, Medical Research Department

Gregory Kearns, PharmD, PhD

Jo Stueve

Marion Merrell Dow / Missouri Chair of Medical Research

Executive Vice President/Co-Chief Operating Officer

Professor of Pediatrics and Pharmacology, UMKC
Chairman, Department of Medical Research

Terry Weathers

Associate Chairman, Department of Pediatrics

Vice President of Finance/Controller

Director, Pediatric Pharmacology Research Unit

Bradley Warady, MD
Sandra A.J. Lawrence

Nephrology Section Chief

Executive Vice President/Chief Financial Officer

Director of Dialysis and Transplantation
Professor and Vice-Chair, Department of Pediatrics, UMKC

50

IRB Activity Chart
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Funding Breakdown
Source of Sponsored Research Funds - 2009
1%

Local/Corp
17%

State
12%

Industry

56%

Foundation
14%

Federal

Research Expenditures from External Funding
$89,731

Local/Corp

State
$1,263,123

Industry
$939,610

$4,309,856

Foundation

Federal

$1,030,432

Industry increased by 14%
State increased by 60%
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Rising Above Disabilities
H1N1 Trials and Treatment
Ten years of Rhyming to Read
Advocating for Improved Access
Working To Be The Best
A Benefit to Kids and the Community
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During the past year, much
attention has been given to the
benefit that not-for-profit hospitals
provide to the communities they
serve.
Since our founding in 1897, we have been committed
to providing care for all children in our service area,
regardless of their family’s inability to pay. We know
that the benefit of a healthy child is not something that
can be measured in dollars, but in the potential of a life
yet to be lived.
Beyond the care we provide, this past year our
benefit to the community could be seen in legislative
activity to improve access to care for all children, our
leadership in the H1N1 pandemic and testing of the
H1N1 vaccine, our early literacy program which is
helping children learn to read, and through our RISE
program that provides employment opportunities for
some of our former patients with special needs achieve
independence.
With more than 5,000 employees, our staff has
a significant impact on our region socially and
economically. Our employees live, shop, and play in
communities throughout the Greater Kansas City area.
And their contributions outside the workplace match
their accomplishments inside. That’s one of the many
reasons we’ve been recognized as one of the best
places to work in Kansas City.
We are proud to be enmeshed in the culture of Kansas
City and the surrounding communities. Beyond the care
we provide to more than 400,000 patients each year,
we are touching lives and improving the health and
safety of children here and around the world.
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Rising Above Disabilities
By hiring young adults with disabilities, a new program at Children’s
Mercy is giving former patients a chance to achieve a milestone in
their lives – their first real job.

PROJECT

RISE

– or Reaching for

Independent Successful Employment – is an extension of the
hospital’s Transition to Adult Care Initiative, which focuses on
assisting patients with special needs to achieve independence.
“By giving these young people opportunities that are not always
available to them, Project RISE is directly helping them to become
independent,” says C.J. Hutto, Senior Director of Allied Health and
Support Services. “It gives them a sense of purpose and allows
them to integrate more fully into society.”
One of the early participants in Project RISE is Sara Niederhauser,
who works as a concierge for the hospital. She retrieves and
cleans the wagons that families use to transport their children
through the hospital halls and assists patient families in finding their
destinations. Her favorite part of her job though, is delivering flowers
and cards from the front desk to patient rooms.
“When I see smiles on their faces, it makes me feel good,” says
Sara.
Project RISE has also turned out to be inspirational for current
patients and their families. One mother with a baby in the NICU with
Down syndrome said that seeing Sara working here gave her hope
for the future of her own child.
The completion of project RISE fulfills a long-held vision of Randall L.
O’Donnell, PhD, President and CEO.
“These are our kids. We’re helping them to have a

brighter

future and they’re doing a great job for the

hospital and for our current patients. Everybody wins,” says Dr.
O’Donnell.

By hiring young
adults with
disabilities, a new
program at Children’s
Mercy is giving
former patients a
chance to achieve
a milestone in their
lives – their ﬁrst real
job.
*Sara Niederhauser, RISE Participant
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H1N1 Trials and Treatment
As the world was dealing with the H1N1 pandemic in the spring
and summer of 2009, Children’s Mercy was not only evaluating and
treating hundreds of area children with H1N1 and other influenza
like illnesses, but also preparing to participate in research that would
determine the recommended 2009 H1N1 flu vaccine dosage for
children throughout the United States.
Already one of the existing NIH Vaccine Treatment Evaluation
Units, Children’s Mercy was chosen as one of the eight medical
centers to conduct pediatric clinical trials for the 2009 H1N1 flu
vaccine. Through a coordinated effort by the Infectious Diseases,
General Pediatrics and Clinical Pharmacology sections, our team of
investigators, research coordinators, nurses, phlebotomists, nursing
assistants, and other colleagues coordinated clinical trials for 119
patients over a seven month period, and played an

important role

in the FDA and CDC’s 2009

H1N1 pediatric vaccine dosage decisions.
Children’s Mercy saw the need to be a part of the local and national
response during the unprecedented H1N1 influenza outbreak.
In addition to our 2009 H1N1 vaccine research, our Infectious
Diseases section also led physician and public education efforts
about H1N1, and contributed to the launch of our new Web site,
Childrensflucenter.org, which provides facts and resources for
parents and caregivers seeking H1N1 and seasonal influenza
information for children.

*Chris Harrison, MD
*Mary Anne Jackson, MD

Children’s Mercy
saw the need to
be a part of the
national
local and national
response during
the unprecedented
H1N1 inﬂuenza
outbreak.
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Ten Years of Rhyming to Read
Fifteen to 20 percent of children will experience difficulty learning
to read. Children with speech/language disorders are four to five
times more likely to have reading difficulties compared to typically
developing children.
Over the past 11 years, speech pathologists at Children’s Mercy have
promoted literacy by teaching phonological awareness skills to young
children and parents. Phonological awareness is the understanding
that language is made up of individual sounds. Research indicates
teaching skills such as print awareness, rhyming and letter/sound
correspondence improves reading success.
Speech pathologists, Chris Scranton and Cindy Daniels explain:
“Initiating early pre-reading instruction is crucial to increasing literacy
in children. The Phonological Awareness Program at Children’s Mercy
has proven

SUCCESSFUL

in giving children

reading skills, while also identifying potential problems at an early
stage so intervention can begin.”
The Hearing/Speech Department offers Phonological Awareness
Programs at multiple Children’s Mercy sites. The programs use
a multi-sensory approach which involves simultaneously teaching
through visual, auditory and kinesthetic-tactile modes to enhance
learning.
More than 500 children have been served by Phonological Awareness
Programs at Children’s Mercy. Research is being conducted to
track treatment outcomes. Staff are developing an interactive DVD
titled: From Rhyming to Reading: A Phonological Awareness and
Early Literacy Program. The DVD is designed to train early childhood
teachers, speech-language pathologists and parents in early literacy
development. This teaching tool will assist schools in implementing
an early literacy program in their facility. The DVD will be available in
2011 for professionals across the United States.

The Phonological
Awareness Program at
Children’s Mercy has
proven successful in
giving children reading
skills, while also
identifying potential
problems at an early
stage so intervention
can begin.”

Chris Scranton and
Cindy Daniels

*Chris Scranton, Speech Pathologist
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Advocating for Improved Access
In all the debate about health care reform, one word was rarely
mentioned: children.
Medicaid covers more than one in four children today and children
represent more than half of all Medicaid recipients, yet they account
for only 24 percent of the spending. Medicaid reimburses children’s
hospitals and physicians significantly less than the costs expended to
provide the care and 30 percent less than Medicare would pay.
“Health care coverage for children is an important goal, but we
should remember that coverage does not equal access. Adequate
reimbursement rates for the nation’s nonprofit children’s hospitals are
crucial in order to guarantee we do not erode the access and benefits
currently enjoyed by America’s children,” says Randall L. O’Donnell,
PhD, Children’s Mercy President and CEO.
*(left to right) Sen. John McCain, Sen. Mitch McConnell, Randall L.
O’Donnell, PhD, and Sen. Kit Bond

It’s a message that Dr. O’Donnell, along with the hospital’s
Government Relations team, have been sharing with legislators and
leaders locally, regionally and nationally. U.S. Senators Christopher
Bond, Claire McCaskill, John McCain, and Mitch McConnell, as well

“We will continue to be
a voice for children’s
health, locally and
nationally. To keep
moving forward with
the nurturing and
promotion of the
healthy growth of our
children, we must
ensure adequate
reimbursement in order
to continue providing
services, so that
coverage does equal
access.”

Randall L. O’Donnell, PhD
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as Missouri Gov. Jay Nixon and Kansas Gov. Mark Parkinson, all
visited Children’s Mercy in 2009 to discuss health care issues. In
addition, Dr. O’Donnell serves as chair of the Public Policy Committee
for the National Association of Children’s Hospitals and has led the
nation’s pediatric hospitals in advocating for children’s needs in
Washington, D.C.
“We will continue to be a voice for children’s health, locally and
nationally,” says Dr. O’Donnell. “To keep moving forward with the
nurturing and promotion of the healthy growth of our children, we
must ensure adequate reimbursement in order to continue providing
services, so that coverage does equal access.”

*Sen. Claire McCaskill and V. Fred Burry, MD

Working to be the Best
Children’s Mercy isn’t just one of the best children’s hospitals in
the country, it’s also one of the best places to work. But you don’t
have to take our word for it. In 2009, Children’s Mercy received
recognition as one of the best places to work from three respected
business publications, The Kansas City Business Journal, Ingram’s
Magazine, and KC Business Magazine.
Criteria varied for each publication, but one thing was constant –
they each recognized the hospital’s low turnover rate, high employee
satisfaction, and overall reputation.
Children’s Mercy has one of the lowest turnover rates among
hospitals in the region. More than __ percent of staff have worked
at the hospital for five years or more, including many who have been
with the hospital for 25, 30 and even 40 years.
Children’s Mercy now employs more than 5000 staff in full or parttime positions.
“Even with shortages in many health care specialty areas, we have
not compromised, but we’ve remained committed to recruiting the
right people for Children’s Mercy – individuals who share our values
and our commitment to caring for children and their families,” says
Dan Wright, Vice President, Human Resources.

Children’s Mercy
isn’t just one of
the best
best children’s
hospitals in the
country, it’s also one
of the best places
to work.

best

*Carl Williams, Equipment Technician and 2009 Employee of the Year
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A Benefit to Kids and the
Community

A pediatric health clinic located inside an inner city day care
center. A teen health clinic housed at a homeless shelter. Leading
a community-wide coalition battling childhood obesity. Providing

*Myra Haase, RN, staff nurse at the Operation Breakthrough Clinic
gives a happy child a check-up at Operation Breakthrough Clinic.

summer jobs for at-risk youth and full-time jobs for young people
with disabilities. Offering training in a wide variety of pediatric clinical
classes for health care professionals throughout Missouri and Kansas.
And that’s just the tip of the iceberg when Children’s Mercy starts
counting up the community benefits we provide throughout our region
for children, parents, other health care professionals and the public.
A new IRS requirement for non-profits to document the community
benefits they provide will go into effect in 2011, but Children’s
Mercy has already begun the process of compiling the lengthy list of
programs we offer. The IRS is asking for programs in categories such
as Health Professions Education, Community Building, Community
Health Improvement Services, Research, Subsidized Health Services
and Charity Care, and Children’s Mercy is active in all of those areas.
In addition to providing millions of dollars of charity care, Children’s
Mercy reaches out to our community in dozens of ways, from
programs as small as internships and conferences to major
investments in subsidizing needed pediatric health care services
whose costs far surpass the revenue they generate. Although data
are still being gathered, Children’s Mercy’s total will reach well
into the millions of dollars of documented benefits provided to our
community and our region.

*Denise and Lamb play in the waiting area at the Children’s Mercy Operation Breakthrough Clinic.
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Donors
Red Hot Night for Heart Surgery
A Place of Faith
Mader Gift Leads Efforts to East
Donor Funding
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“In 1897, one little bed—the Mercy
Bed, a few pennies, a few child
friends. This was the beginning of
Mercy Hospital.”
Those words from a more than century old Children’s
Mercy postcard show the role caring individuals in our
community have played from the start – a few pennies,
a few friends.
The story of Children’s Mercy today cannot be told
without acknowledging the significant contributions
of the now many individuals who support the hospital
through their time, talent and treasure. These
individuals are instrumental in helping us meet the
health care needs of all children in our service area,
regardless of their family’s inability to pay.
Last year more than 800 individuals, from teens to
senior citizens, donated their time as volunteers at
Children’s Mercy. Dedicating at least three hours a
week, these volunteers, such as Grandma Lois Lakey
(see page 8), supported staff and patients, helping
us deliver an extraordinary experience to all those we
serve.
Thousands of others contributed through gifts-in-kind
or financial contributions, such as the $1 million Mader
Foundation gift to help us build what will be known as
Children’s Mercy East, the Hands and Hearts Red Hot
Nights event that raised more than $600,000 for our
new hybrid cardiac suites and catheterization lab, or
the hundreds of individual donations toward creating
the Lisa Barth Interfaith Chapel.
Children’s Mercy has been blessed with tremendous
support from our community. We humbly thank all
of you for your generosity to the hospital and to the
children of our community.
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Red Hot Night for Heart
Surgery
Red Hot Night5 – Heart’s Desire gave our faithful donors a great
reason to get dressed up and look gorgeous on Valentine’s Day. More
than 1,200 sweethearts joined us at The Kansas City Convention
Center’s Grand Ballroom to support the building of new,

STATE of

the

at Children’s Mercy Hospital.

art

cardiac surgery suites

The elegant event was emceed by comedian and sitcom star, Rob
Riggle and featured live and silent auction items. A video, produced
by Dave Peterson, highlighted cardiac surgery and the stories of two
patients. More than $650,000 was raised to support construction of
the hospital’s new hybrid operating suites and translational research
lab for tissue engineering, putting Children’s Mercy at the forefront of
pediatric surgical facilities nationwide.
The event was sponsored by Bartimus, Frickleton, Robertson &
Gorny P.C, Cerner, Kansas City Metro Toyota Dealers and The Haverty
Family Foundation. The evening’s honorary chairs were Marlys and
Mike Haverty. Jamie and Jeff Berg, Megan and Seth Rupp and Lina
and Dan Dickinson worked hard as the event co-chairs while Karen
Hempel, Andrew Teigen and Hands & Hearts President Jim Gamble
assembled an

amazing

auction, and Dave

Peterson produced the video.

Hands & Hearts for Children, an auxiliary of Children’s Mercy Hospital,
has been an involved and supportive group of dedicated volunteers
for more than 20 years. Over the last two years the organization has
raised an astounding $1,250,000.

Red Hot Night Event Chairs: Jeff and Jamie Berg, Dan and Lina Dickenson
and Megan and Seth Rupp

Hearts Desire gave
our faithful donors a
great reason to get
dressed up and help
a good cause on
Valentine’s Day.
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A Place for Faith
Lisa Barth was a nurse at Children’s Mercy for more than 24 years,
caring for countless babies, children and families.
Those working closely with Barth knew she

believed

it was her responsibility to not only provide the best possible medical
care for her patients, but to do everything she could to support the
emotional and spiritual needs of her patients and families.
When it became apparent that Lisa would not win her battle with
a brain tumor, a group of doctors, nurses and administrators from

Children’s Mercy came up with an idea that the new chapel (included
in the hospital’s long-range expansion plan) should be named in

honor

Lisa’s honor.

Barth was involved in the early stages of planning and had the
opportunity to review preliminary architectural drawings. The
impression left upon Barth was how “it would be perfect to have a
place for everyone, all ages, all faiths, just everyone!”
Barth lost her battle with cancer in June 2008. Since that time,
almost 600 individuals and corporations have made contributions
totaling $736,000 toward the goal of $2 million for the building of
the Lisa Barth Chapel.
“The chapel at Children’s Mercy is for people of every faith who
seek spiritual shelter, a place of prayer, solace, reflection or simply a
place for a few quiet moments,” says Karen Cox, RN, PhD, Co-Chief
Operating Officer. “The new chapel is sure to be a special place which
brings hope, blessings and comfort to sick children, their families and
caregivers in the hospital where Lisa spent so many years of her life.”

“The chapel at
Children’s Mercy is
for people of every
faith who seek
spiritual shelter,
a place of prayer,
solace, reﬂection or
simply a place for a
few quiet moments.”

Karen Cox, RN, PhD
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Mader Gift Leads Efforts to East
Edward G. and Kathryn E. Mader

The legacy began with Edward G. and Kathryn E. Mader.

The couple wanted to help children in the Kansas City area. They
knew a donation to Children’s Mercy Hospital could help the less
fortunate.
“My grandparents loved children and they always were looking for
ways to give back to organizations that help children,” says Melissa
Mader Schaefer.
Now, with a donation of $1,000,000, the Mader’s

legacy

and commitment to Children’s Mercy will help establish the Edward
G. and Kathryn E. Mader Urgent Care Center at Children’s Mercy
East.
“We’re very excited to bring Children’s Mercy to children in
Eastern Jackson County,” Mader Schaefer says. “To do this in my
grandparents honor will help commemorate my family’s legacy of
supporting Children’s Mercy.”
Previous support from the Mader Foundation has given the hospital
the opportunity to establish a Car Seat program and to launch new

initiatives

in the Child Abuse and Neglect clinic.

“We are very humbled that the Mader Foundation will help us provide
care to children in Eastern Jackson County through this extraordinary
lead gift for this effort,” says Brad Leech, Vice President of Resource
Development at Children’s Mercy.
“It’s our privilege to give back to a hospital that has taken such good
care of our family,” Mader Schaefer says. “My daughter, Danielle,
broke her knee doing gymnastics when she was 12 years-old. It was
a great relief as a mother to know there were doctors and nurses who
could make the experience less scary for her and me.”

“We’re very excited
to bring Children’s
Mercy to children
in Eastern Jackson
County. To do this
in my grandparents’
honor will help
commemorate my
family’s legacy
of supporting
Children’s Mercy.”

Melissa Mader Schaefer
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Donor Funding
$1,121,863.66
$808,235.32
$836,550.50

Other Organizations

United Ways

$9,682,624.69

Corporate Foundations

Family Foundations
$1,558,551.92
$21,446,275.00

Foundations

Corporations
$978,106.44

Indivduals
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2009 Awards and Honors
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Best Places to Work – Ingram’s Magazine
Best Places to Work – Kansas City Business Journal
Top Companies in Kansas City – KC Business Magazine
Top 100 Adoption Friendly Workplaces
Super Doctors 2009
Walter Andrews, MD
Mercedes Amado, MD
Daniel Bruegger, MD
James Daniel, MD
Chitra Dinakar, MD
Paul Dowling, MD
Alan Gamis, MD
James Garnett, MD
John Gatti, MD
George W. Holcomb III, MD
Mary Anne Jackson, MD
Kevin J. Kelly, MD
Andrew Lasky, MD
Christopher Miller, MD
Wayne Moore, MD
J. Patrick Murphy, MD
Pam Nicklaus, MD
Amy Nopper, MD
Scott Olitsky, MD
Brad Olney, MD
Jay Portnoy, MD
Charles Roberts, MD
Vidya Sharma, MD
Ronald Sharp, MD
Virender Singhal, MD
Bradley Warady, MD
Robert Weatherly, MD
Julie Wei, MD
David Zwick, MD

Ingram’s Magazine Top Doctors
Stephen Kaine, MD

Ingram’s Magazine Heroes in Health Care
Joe Galeazzi, VP, Medical Administration
Julie Musick, Director of Occupational and Physical Therapy

Legacy Award
Betty Boyd
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Employee of the Year
Carl Williams

Carol Belt Advocacy Award
Christi Cassidy

Volunteer of the Year
Suzanne Willey

William Harsh Scholarship
Annalisa Deaton

UMKC School of Nursing Alumni Award for Emerging/Up and Coming Nurse Researchers
Dana Barry, RN

Bernell Hevner O’Donnell, RN, Excellence in Psychosocial Nursing Award
Mary Ann Riesco, RN, MS, CCRN, Director of Critical Care Services, Patient Care Services

Excellence in Nursing Leadership Award
Devin D. Bowers, RN, MSN, Nurse Manager, Inpatient Float Pool and Internal Transport

Clinical Excellence in Nursing Awards – Medical/Surgical
Erin K. Gunter, RN, CPN, Staff Nurse, Inpatient Float Pool
Allison R. Hoffman, RN, BSN, CPN, Staff Nurse III, 2 Henson/Burn Unit

Clinical Excellence in Nursing Award – Operating Room/Same Day Surgery/Post-Anesthesia Care Unit/
Pre-Admission Testing/Pain Management
Armistice Holcomb, RN, CPAN, Staff Nurse II, Same Day Surgery/Post Anesthesia Care Unit

Clinical Excellence in Nursing Award – Critical Care
Erin J. Keith-Chancy, RN, BSN, CCRN, Critical Care Staff Nurse, Intensive Care Nursery

Clinical Excellence in Nursing Awards – Ambulatory
Brenda E. Anderson-Bell, RN, BSEd, Charge Nurse, Special Care Clinic
Joan E. Benson, RN, CPN, Charge Nurse, Orthopedic Clinic

Clinical Excellence in Nursing Award –Expanded Role
Kimberly S. Radford, RN, MSN, CPNP-AC, Nurse Practitioner, Gastroenterology Section

Clinical Excellence in Nursing Award – Charge Nurse
Patricia Lynn Kellert, RNC, Critical Care Charge Nurse II, Intensive Care Nursery

Clinical Excellence in Nursing Award – Nurse as Teacher
Scott England, RN, CCRN, CPN, Critical Care Staff Nurse II, Critical Care Float Pool

Rookie of the Year Award - Nursing
Jayme L. Sanchez, RN, Staff Nurse, 4 Sutherland

Care Assistant/Nurse Technician Excellence Award
Katrina L. Marker, Care Assistant, Children’s Mercy West
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Excellence in Leadership Award – Allied Health
Steven E. Buckley, MT(ASCP) Supervisor, Transfusion Services Laboratory

Clinical Excellence Awards – Allied Health
Joey C. Ford, MS, CCC-A, Audiologist III, Hearing and Speech Department
Melissa Welters-Davis, OTR/L, Occupational Therapist, Physical and Occupational Therapy Department

Research Excellence Award
Beverly J. Doerge, M(ASCP), Supervisor of Microbiology Laboratory, Microbiology and Virology

Rookie of the Year Award - Allied Health
Mellony J. Meister, PTA, Assistant Physical Therapy, Physical and Occupational Therapy Department

Center for Practical Bioethics Frontline Action Awards
Rosemary Hubble, RN
Janie Wood, Chaplaincy
Shellie Brandon, Social Work

Regional Champion Award from the National Organ Donation and Transplantation Collaborative
Patricia Webster, MD

2009 Lifeline Award from the Gift of Life Foundation
Bradley Warady, MD

Dr. Seuss Award as Volunteer of the Year for Reach Out and Read Kansas City
Michele Kilo, MD

Most Influential Women honoree by Midwest CEO Magazine
Karen Cox, RN, PhD

Excellence in Practice Award for Management Practice by the American Dietetic Association
Bill Barkley, Food Service

Missouri Nurses Association Hall of Fame
Carol Hafeman, RN

New Social Worker Award - National Council of Nephrology Social Workers
Cheryl Orr, LMSW

Midwest Association for Healthcare Volunteer Resource Professionals, 2009 Extraordinary Volunteer
Programs Award
Volunteer Advisory Council

Association for Healthcare Volunteer Resource Professionals, Extraordinary Program Award 2009
Kids Night Out Program

Research Days Award Winners 2009
Jennifer Goldman, MD
Faculty Mentors: Rangaraj Selvarangan, PhD; Mary Ann Jackson, MD
Title: “Comparison of Vitek 2 Versus Disk Diffusion for Antimicrobial Susceptibility Testing of Pseudomonas Aeruginosa”
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Dena Hubbard, MD
Faculty Mentors: Tracy Sandritter, PharmD; Daphne Reavey, PhD; Barbara Haney, CPNP; Eugenia Pallotto, MD
Title: “Safety of a Low Dose Naloxone Infusion in NICU Patients”
Jim Friedlander, MD
Faculty Mentors: Chitra Dinakar, MD; Art Williams, PhD; Jay Portnoy, MD; Darryl Lynch, MD
Title: “Association of ACT and Childhood ACT Scores with FEV1 in a Predominantly Urban Clinical Population Using the Asthma
Control TrackerTM Web-Based Registry”
Jennifer Watts, MD
Faculty Mentors: John Cowden, MD; A. Paula Cupertino, PhD; Denise Dowd, MD, MPH; Chris Kennedy, MD
Title: “911 (Nueve Once): Identifying Barriers to Prehospital Emergency Care for Spanish Speaking Families”

John and Marion Kreamer Research Excellence Award
Uttam Garg, PhD
Pathology and Laboratory Medicine
Professor of Pediatrics, UMKC School of Medicine

Resident Awards
Clinical Advances in Pediatrics Awards
Tracy Hall, MD (resident)
J. Patrick Murphy, MD (faculty)

Emergency Medicine Award
Lindsey Albenberg, DO, and
Kristin Schoolman, MD
Chosen by the PEM faculty, fellows, and charge nurses and presented to the resident who demonstrated excellent emergency
medical care and knowledge

Hematology/Oncology Award
Sarah McCormick, DO
Chosen by the Hematology/Oncology physicians and nurses and presented to the resident who demonstrated excellence in care of
and compassion towards hematology/oncology patients

Pediatric Care Center Award
Jennifer Neitzel, DO
Chosen by the faculty, nurses, and support staff and presented to the resident who serves as a role model in the ambulatory
setting with excellent supervisory and teaching skills

Clark W. Seely Award
Jennifer Andrews, MD
The resident who serves as a role model of compassion in continuing care, demonstrated by good rapport with families and
ancillary staff, continuity, and recruitment of new patients

Pediatric Critical Care Award
Jennifer Andrews, MD
The resident with the best performance during the PICU rotation as determined by a composite evaluation and rotation examination
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Edward R. Christophersen Award
Michael Bishop, MD
Chosen by the faculty in Developmental and Behavioral Sciences and presented to the resident who demonstrated exceptional
enthusiasm and aptitude for this field of pediatric subspecialty

Mercy Award
Sarah McCormick, DO
Presented to the 3rd year resident chosen by fellow residents as a role model		

Daniel C. Darrow Award
Jennifer Andrews, MD
Chosen by fellow house officers and the hospital attending staff as outstanding house officer of the year

Fellow Award
Fellow Teaching Award
Tristan Flatt, DO
Pediatric Hematology/Oncology
The outstanding fellow educator of the year

Faculty Awards
Outstanding Teaching Section Award
Pediatric Infectious Diseases
The section which, as a whole, works hard to provide excellent resident education

Daniel Scagliotti Teaching Award
René G. VanDeVoorde III, MD
Pediatric Nephrology
Educator of the Year
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Statistical and Financial Information

Fast Facts FY2009

Inpatient Care
Admissions	14,621
Average Length of Stay (ALOS)

5.3

Averge Daily Census	

213

Patient Days
Medical/Surgical	46,032
Intensive Care Nursery	

18,512

Pediatric Intensive Care Unit	

6,711

CM South Patient Care Unit	

6,481

Total Patient Days	

77,736

Outpatient Visits
Hospital clinics	

148,907

CM South Specialty Center	

62,320

CM Northland Specialty Clinics	

13,947

Primary Care Clinics	

72,081

Outreach Clinics	
Total Outpatient visits	

3,453
301,428

Diagnostic	43,942
Pharmacy	49,616
Home Care	

3,207

Transports	4,240
Emergency/Urgent Care Visits
CMH Emergency Room	

66,821

CM South Urgent Care Center	

51.385

CM Northland	

19,049

Total Emergency/Urgent Care Visits	

137,255

Surgical Procedures
Inpatient	3,798
Outpatient Surgery

13.067

Total Surgical Procedures	

16,865

Medical Staff	

641

Volunteers	805
Employees (Total FTE)
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4684

Children’s Mercy Hospital Financial
Data for the Fiscal Year ended
6/30/09
SOURCES OF REVENUE:
PATIENT CARE SERVICES

667,677

OTHER REVENUE

5,686

GRANTS AND CONTRACTS

7,998

UNITED WAY

1,192

COUNTY COURTS

581

CITY OF KANSAS CITY, MO

1,200

INVESTMENT INCOME

3,356

ASSETS RELEASED FROM RESTRICTIONS
UNRESTRICTED GIFTS AND BEQUESTS
TOTAL

17,448
1,865
707,003

USES OF REVENUE
BAD DEBT/CHARITY CARE

33,416

SALARIES AND BENEFITS

398,200

SUPPLIES AND OTHER EXPENSES

200,933

DEPRECIATION AND INTEREST

53,926

OTHER

20,528

TOTAL

707,003
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2009-2010

The Children’s Mercy Hospital
Board of Directors
Ed Connolly, Jr.
Chairman
Page Branton Reed

2010

Treasurer

Board of
Advocates

Robert Jackson, MD

Dr. Raymond Amoury

Vice Chairman
Charles Schellhorn

Secretary

Mrs. Mary Jane Barnes

Douglas Blowey, MD

Mrs. Mary Shaw Branton

Peggy Dunn

Mr. Shane Cordes

Mary Hunkeler

Mrs. Jill Embry

Jim Nutter, Jr.

Ms. Colleen Foudree

Randall L. O’Donnell, PhD

Mrs. Joyce Hayhow

David Oliver

Dr. Tom Holder

John Ovel

Mrs. Mamie Hughes

Margi Pence

Mrs. Judy Hunt

Gerald Woods, MD

Mrs. Gayle Krigel

Jon Zindel

Mrs. Melissa Mader Schaefer

Mr. Jonathan Baum
Mr. Tom Cartmell
Mr. Allen E. Dillingham
Mrs. Katie Fitzgerald
Mrs. Julie Green
Mrs. Betty Henson
Mrs. Cheryl Hughes
Dr. Amy Hunkeler
Mr. Whitney E. Kerr, Jr.
Mr. Fred Lyons
Mr. Henry Massman IV
Mrs. Jill McGee
Mrs. Jeannette Nichols
Mr. Tony Oppenheimer
Ms. Sarah Pence
Ms. Kelly Qamar
Mrs. Debbie Sosland-Edelman
Mr. B. John Readey III
Ms. Michelle Stowers
Mrs. Cynthia Wolfe-Tucci
Mr. Bill Waugh
Mr. Tom Weir
Mrs. Kathy Woodward
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2009

Senior Management
Randall L. O’Donnell, PhD

Genny Nicholas

President/Chief Executive Officer

Vice President, Government Relations

V. Fred Burry, MD

Charles Roberts, MD

Executive Medical Director/Executive Vice President

Associate Executive Medical Director/Vice
President

Karen Cox, RN, PhD
Executive Vice President/Co-Chief Operating Officer

Sally Surridge
Vice President/General Counsel

Sandra A.J. Lawrence
Executive Vice President/Chief Financial Officer

Terry Weathers
Vice President of Finance/Controller

Jo Stueve
Executive Vice President/Co-Chief Operating Officer

Dan Wright
Vice President, Human Resources

David Westbrook
Senior Vice President of Strategy and Innovation
Lonnie Breaux
Vice President, Facilities
Kimberly Brown
Vice President, Audit and Compliance
Warren Dudley
Vice President, Market Development and Outreach
Robert Finuf
CEO, Children’s Mercy Family Health Partners
Joe Galeazzi
Vice President, Medical Affairs
Cheri Hunt, RN, MHA
Vice President/Chief Nursing Officer
Laurisa Jackson
Vice President, Revenue Cycle and Supply Chain
D. Bradley Leech
Vice President/Chief Development Officer
Barbara Mueth
Vice President, Community Relations
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2009-2010

Medical Staff Leadership
V. Fred Burry, MD Executive Medical Director/Executive

Robin Onikul, DDS

Vice President

Department Chair
Dentistry

Charles Roberts, MD
Associate Executive Medical Director/Vice President

Amy Nopper, MD
Section Chief

Medical Staff Officers

Dermatology

Douglas Blowey, MD
President

Michele Kilo, MD
Section Chief

Milton Fowler Jr., MD

Developmental and Behavioral Sciences

President-Elect
Greg Conners, MD
John Sommerauer, MD

Division Chief

Secretary-Treasurer

Emergency Medical Services
Milton Fowler Jr., MD

2009 Division and Section Chiefs

Section Chief

Daryl Lynch, MD

Children’s Mercy South Urgent Care

Section Chief
Adolescent Medicine

Thomas Tryon, MD
Section Chief

Jay Portnoy, MD

Children’s Mercy Northland Urgent Care

Section Chief
Allergy/Asthma/ Immunology

James Anderst, MD
Section Chief

Kathy Perryman, MD

Child Abuse and Neglect

Section Chief
Anesthesiology

Wayne Moore, MD
Section Chief

R. Gowdamarajan, MD

Endocrine/Diabetes

Section Chief
Cardiology

Craig Friesen, MD
Section Chief

J. Steven Leeder, PharmD, PhD

Gastroenterology

Section Chief
Medical Toxicology

Kenneth Wible, MD
Section Chief

Gary Wasserman, DO

General Pediatrics

Section Chief
Medical Toxicology

Gerald Woods, MD
Division Chief

John Sommerauer, MD

Hematology/Oncology

Section Chief

Section Chief

Critical Care Medicine

Hematology
77

Alan Gamis, MD

Gary Lofland, MD

Section Chief

Section Chief

Oncology

Cardiovascular Surgery

Mary Anne Jackson, MD

George Whitfield Holcomb III, MD

Section Chief

Department Chair

Infectious Disease

General and Thoracic Surgery

Holly Ardinger, MD

Ron Sharp, MD

Section Chief

Section Chief

Medical Genetics

General and Thoracic Surgery

Gregory Kearns,PharmD, PhD

Walter Andrews, MD

Department Chair

Section Chief

Medical Research

Transplantation

Howard Kilbride, MD

J. Patrick Murphy, MD

Section Chief

Section Chief

Neonatology

Urological Surgery

Bradley Warady, MD

Julie Strickland, MD

Section Chief

Section Chief

Nephrology

Gynecological Surgery

Robert Cruse, MD

Gregory Hornig, MD

Interim Section Chief

Section Chief

Neurology

Neurosurgery

David Zwick, MD

Scott Olitsky, MD

Department Chair

Section Chief

Pathology and Laboratory Medicine

Ophthalmology

Brian Pate, MD

Brad Olney, MD

Section Chief

Section Chief

Pediatric Hospital Medicine

Orthopaedic Surgery

Robert Beckerman, MD

Daniel Bruegger, MD

Section Chief

Section Chief

Pediatric Pulmonary and Sleep Medicine

Otorhinolaryngology

James Brown, MD

Virender Singhal, MD

Department Chair

Section Chief

Radiology

Plastic and Reconstructive Surgery

Ann Modrcin, MD
Section Chief
Rehabilitation Medicine
Andrew Lasky, MD
Section Chief
Rheumatology
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